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Against Pathogen & Pain 
in urinary tract infections 


Azo 


sulfonamide, Gantrisin, with a 


urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is 
provided together with the wide-spectrum 

antibacterial effectiveness of Gantrisin which 
achieves both high urinary and plasma levels s0 


important in bot! ascending and descending 


urinary t infections. 


ka 


‘a 
q 
Cantrisin combines the single, soluble 
4 &ime-tested 
2 
a 
= . 
pheny Lazo-diami yyridine 
a 
' 
“4 
q (mocun) { Original Research in Medicine and Chemistry 
a 
' 
\ 
4 


be contd within 24 hours 
parenteral Serpasil . without the 


(reserpine C 


for 
coholic. 
coholic “stay on the wagon” by 
drink-inducing tension, making 
= 
me. 0.25 mg. (scored) and 0.1 
PARENTERAL SOLUTION: Ampuls, 2 mi, 
mg. Serposil per mi. Multiple -dose Viel, 
10 2.5 mg. Serpasil a 


@ Acid distress 
@ Heartburn 


@ Dyspepsia 
@ Peptic ulcer 


“American Stomach” describes the familiar gastric stress in today’s pat- 
tern of excesses and tension. For these hyperacid states, ALUDROX offers 
modern control with its balanced antacid action. Prescribe it for prompt 


and prolonged buffering without constipation, acid rebound, or alkalosis. 


N E W—Peppermint-Flavored Suspension Wyeth 
TABLETS SUSPENSION Philadelphia 1, Pa 


D to neutralize, 
not penalize 


Aluminum Hydroxide with Magnesium Hydroxide 
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in arthritis, BUFFERIN. because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUuFFERIN will allow proper flexibility for individual dosages. 

... BUFFERIN is more economical for the arth- 

ritic who requires a long period of medication. 

... BUFFERIN contains no sodium, thus mas- 

sive doses can be safely given without fear of 

sodium accumulation or edema. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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effective, selective therapy 


for functional and organic disorders 


CANTIL relieves pain, cramps, bloating...curbs 
diarrbea...restores normal tone and motility. Selec- 
tive action focused on the colon avoids widespread 
interference with normal autonomic function... 
minimizes urinary retention, mouth dryness, blur- 


ring of vision. 


HOW CANTIL IS PRESCRIBED One or two tablets three times 
a day preferably with meals, and one or two tablets at bed- 
time for patients with ulcerative colitis, irritable colon, 
mucous colitis, spastic colitis, diverticulitis, diverticulosis, 
rectospasm, diarrhea following G.I. surgery, bacillary and 


parasitic disorders. 


CANTIL—TWO FORMS CANTIL (plain) —25 mg. of CANTIL in 
each scored tablet—bottles of 100. CANTIL with Pheno- 
barbital 25 mg. of CANTIL and 16 mg. of phenobarbital 
(warning: may be habit forming) in each scored tablet — 


bottles of 100 
CANTIL is the only brand of N-methy!-3-piperidy|-diphenyl- 


glycolate methobromide. 


For more detailed information, request Brochure No. NDA 


16, Lakeside Laboratories, Milwaukee 1, Wisconsin. 
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A versatile diuretic —the 
most widely prescribed of 
its kind — D1IAMOXx has been 
found strikingly effective in 
8 variety of conditions, 
including cardiac edema, 
epilepsy, glaucoma, toxemia 
of pregnancy, obesity with 
edema, premenstrual 
tension, drug-induced 
edema following ACTH and 
cortisone therapy. 


A single oral dose, active for 
6 to 12 hours, results in 
continuous rather than 
intermittent control of 
edema, sirice DIAMOX is 
effective in the mobilization 
of edema fluid and in the 
prevention of fluid 
accumulation as well. 
Excretion by the kidney is 
usually complete within 12 
hours with no cumutative 
effects. 


DIAMOX is well-suited to 
long-term therapy. 

Low toxicity, lack of renal 
and gastrointestinal 
irritation, ease of 
administration make its use 
simple and singularly free of 
complications. Blood 
electrolyte changes are 
transient, readily reversible. 


Supplied: scored tablets of 
250 mg. (Also in amputs of 
500 mg. for parenteral use). 
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*Raudixin reduces mental tension 


Tranquilizing Raudixin reduces the merta] tension which plays a 
significant role in hypertension ... reduces mental tension as yet 
unrelated to physica) symptoms. 


*Raudixin reduces hypertension 


Blood pressure lowering effect is gradual, sustained in hypertensives 
, .» little or no hypotensive effect is produced in normotensives. 


*Single daily dosage 


Discourages promiscuous over-use by patients .. . not habit-forming. 


SQuiss Squibb Quality—the Priceless Ingredient 
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a circulatory 
and respiratory 
stimulant... 


Cora I ORAL SOLUTION 


(nikethamide 


Clinical experience over many years has shown that Coramine 
Oral Solution is useful as a circulatory and respiratory stim- 
ulant for asthenic or elderly patients. It has been reported 
that Coramine Oral Solution may be beneficial in patients 
with coronary occlusion, in whom it appears to improve col- 
lateral circulation in the infarcted area and to stimulate the 
respiratory center.’ Being noncumulative and having low 
toxicity, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation developing. 

Dosage: 3 to 5 ml. 3 to 5 times a day — diluted, if desired, with water. 
suPPLieD: Coramine Oral Solution, a 25% aqueous solution of niketha- 
mide; bottles of 1 and 3 fluidounces and bottles of 1 pint. Also for intra- 


venous or intramuscular use: Ampuls, 1.5 ml. and 5 ml.; Multiple-dose 
Vials, 20 ml. 


1, Carey, L. 8.: Delaware M. J, 21:229 (Oct.) 1949. B A 
SUMMIT, N. J. 
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Off the Record 


True Stories From Our Readers 


Surprise Package 

He was 21; she was 18. 
office to have their blood taken 
They 


and happy. She was round and fat. The 


to my 
for marriage, were very excited 
blood was taken. They made their plans 

Two weeks later, while they were out 
riding, she had a terrific pain in her 
abdomen. It was about 9 p.m. He tele- 
phoned and asked if they could please 
come right over diagnosing the girl's 
trouble as an acute appendic itis. She 
was brought into the office, and a quick 
examination revealed a full-term preg- 
nancy: labor had started. 

A few hours later the acute appendix 
had two arms and two legs. This came 
as a complete surprise to both of them. 
He was not the father. 

H.L.B., M.D. 
Lynn, Mass. 


PS. 


It's a Tough Language 

During the war years, some of the 
smaller drug stores were short on many 
items. and I cautioned the Patient that 


she had better have her pres ription 
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1 hey came 


filled at one of the larger stores down 
town for this reason, A few days later 
she said, “You sure were right; I had 
to come back to town to the aposeleary 
to get the medicine.” 

G. M.D 


Birmingham, Ala 


They Grow Like Weeds 


In my first year of practice, | was 
asked to assist a general surgeon in all 
While we had sepa- 


rate offices, the “chief” would frequently 


of his operations 


send me to homes to change dressings, 
other calls 
lack of 
time, including medical cases of any and 
all kinds. 

This kept the wolf from the door since 
fairly 


money while at the same time building 


remove sutures and on any 


which he was unable to do for 


| earned a comfortable sum of 
up my own practice from seratch. 

One of such calls was on a six-year 
old girl who had an upper respiratory 
infection. 


eyes, ears, nose, throat, chest and ab 


examined carefully her 


xy 
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CONFIRMED THERAPEUTIC UTILITY 


Pro-Banthine...A 


pain relieved promptly 


Among the many clinical indications for Pro-Banthine 
(brand of propantheline bromide), peptic ulcer is foremost. 
During treatment, Pro-Banthine has been shown repeatedly 
to be a singularly valuable agent when used in conjunction 
with other standard measures: diet, antacids, sedation and 
psychotherapy as required. Lichstein and his associates* 
report that Pro-Banthine “proved almost invariably effec- 
tive in the relief of ulcer pain, in depressing gastric secretory 
volume and in inhibiting gastrointestinal motility. The in- 
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Primary Drug in Peptic Ulcer 


secretion decreased effectively motility inbibited consistently 


cidence of side effects,” they state, “was minimal... .” 
The therapeutic utility and effectiveness of Pro-Banthine 
in the treatment of peptic ulcer are repeatedly confirmed 
in the medical literature. Dosage: One tablet with each 
meal and two tablets at bedtime. G. D. Searle & Co., Chi- 
cago 80, Illinois, Research in the Service of Medicine. 
*Lichstein, J.; Morehouse, M. G., and Osmon, K. I Pro-Banthine in the 


Treatment of Peptic Ulcer. A Clinical Evaluation with Gastric Secretory 
Motility and Gastroscopic Studies. Report of 60 cases, Am. J. M. Sc. 242.156 


(Aug.) 1956 
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Parenteral-like androgen effect without injection 


po ling 


Patients with diminished androgenic activity improve 
satisfactorily on parenteral androgen therapy — but may 

feel “tied” to your hypodermic needle. 

Fully as good results can be obtained with Metandren Linguets.. . 
for they are promptly absorbed buccally or sublingually 

into the systemic circulation, thus by-passing early inactivation 
in the liver and in the digestive tract. Twice as potent as 

orally ingested methyltestosterone, Metandren Linguets provide 
an effective, economical and convenient form of androgen therapy. 
Metandren® (methyltestosterone U.'S.P. CIBA) Linguets® (tablets for mucosal 
absorption CIBA), 5 mg. (white, scored) and 10 mg. (yellow, scored). 
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OFF THE RECORD 


domen. | then explained the situation 
to the mother while writing a presecrip- 
tion. 

that my 
little 
promptly but advised the mother to be 
sure to take the child to Dr, s 
that he make 
take the little girl’s tonsils out as they 


] assured the mother pre- 


scription would cure the girl 


could arrangements to 


were large and infected, 


The mother listened to me with wide 


eyes. Imagine the look on my face the 


asked 


me what the idea was telling the pa- 


next morning when the “chief” 
tient’s mother to have the child's tonsils 
removed when he had just done a T&A 
operation on the same child just about 
a year ago. 


Anonymous 


Way Down South 
One of my most interesting case his- 
lady of 


foreign extraction who after telling me 


tories was related by a neurotic 


about her “gold stones” and “coughing 
flames,” confided that her most distress- 
ing symptom was “a gust of wind which 
started in her upper stomach, rolled 
around her abdominal and came out her 
virginia.” 


S.P.D.. M.D. 
Brockton, Mass. 


La Cucaracha 

The chef of a small hospital came to 
the intern with a bad case of hiccups. 
Both were off duty, but the intern was 
too pleasantly engaged to be bothered, 
He gave the chef a large dose of Casafru 
with a hurried dose of reassurance and 
affability. Expecting the worst, the in- 
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tern was later surprised to find the com- 
forted and grateful chef had made a 
special deep-dish blueberry pie for the 
intern’s own private use, 

After this lesson in manners, the in 
tern met the chef's next need with pa 
tience, diligence and service beyond the 
call of duty. 


a penicillin reaction and went to a spe 


However the chef suffered 


cialist. The intern isn’t sure whether it 


was by accident or design but soon 
thereafter there was a cockroach under 
his slice of ham at dinner 


Anony 


Hot-Foot? 


Some time 


lady 


into my ofhce, and | soon learned her 


ago a young came 
chief complaint was that of a vulvar 
wart which was causing her some con- 
cern. After the nurse prepared her in 
the usual fashion, | located the offender 
and generously sterilized it. | then 
anaesthetized it with a local anaesthetic 

I had recently procured an “electric 
needle,” and I decided this would be a 
I plac ed the 
touched the foot 
pedal, and to my surprise and horror 


1 he flames 


directions ] 


fitting time to initiate it 
needle to the wart, 
the entire area was ablaze. 
spread rapidly in all 
grabbed frantically for a towel and soon 
had the conflagration under control. 
Despite the fact that the remainder of 
the operation proceeded normally, the 
lady was more than slightly provoked 
Need 


less to say, she has not returned for any 


having lost not only hes dignity 


more treatment. 
A.EJ., M.D. 
Flint. Mich. 
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Activated Assimilation of Iron 


“Our results... have been so striking ... dramatic... rapid.'"' 
“,..a more rapid and constant hemoglobin rise 


... with no evidence of toxicity.''2 


Now 


Mol-Iron with Vitamin C 


*Better tolerated Mol-Iron is now available with vitamin C (75 me. 
per tablet), because ascorbic acid has been shown to promote 
increased absorption of orally administered iron." 


Dosage: Adults—2 tablets tid. after meols 
Children—6 to 12 years—! tablet tid. after meals, 


Supplied: Bottles of 100 only 


MEDICAL TIMES 
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Well-tolerated 


of iron intolerance.* * 


even by patients with a history 


More rapid maximal hemoglobin response 
shortens the period of treatment usually necessary 


with other preparations. 


Outstanding efficacy and tolerance is attested 


by more original investigations and clinical evalu- 


ations'™ than have been reported for any other 


iron preparation. 


ALSO AVAILABLE AS LIQUID ANDO DROPS 


WHITE LA 
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Supplied: Tablets in botties of 100. Liquid in bottles of 12 fluid ox. 
Drops in botties of 15 and 50 cc. with calibrated dropper. 


Dosage: Adults—2 tablets tid after meols. 


Children—6 to 12 years—1 tablet tid. ofter meols. 
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One DONNAGESIC Extentab gives 10 
to 12 hours of steady, high-level codeine 
analgesia. Rebuilding of effective 


analgesia with repeated doses is avoided. 


’atient comfort is continuous. 


There is more pain relief in DONNAGESIC 
Extentabs than in codeine alone — 


codeine analgesia is potentiated by the 
phenobarbital present. In addition, 


phenobarbital diminishes anxiety, lowering 


patient’s reactivity to pain. 
DONNAGESIC is safer, too, for codeine 


side effects are minimized by the peripheral 


action of the belladonna alkaloids. 


extended action — The intensity of effects 


smoothly sustained all-day or all-night 

by each DONNAGESIC Extentab is equivalent 
to, or greater than, the maximum which 
would be provided by q. 4h. administration 


of one-third the active ingredients. 


Donnagesic 
Extentabs’ 


extended action table VE with DONNATALA 


once every 10-12 hours 
and 
for all codeine uses 


DONNAGESIC No. | (pink) DONNAGESIC No. 2 (red) 


Hyoscyamine Sulfate me me 
0 0582 me 


Atropine Sulfate 


Hyosc ine Mydrobrom de 0195 me 0.0199 me 


Phenobarbital 


A. ROBBING CO. INC. RICHMOND, VIRGINIA 
Ethical Pharmaceuticals of Merit Since 1878 


"Reg U Pet. Off. Pat. applied tor 
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4 
‘ —— SiG: 2 CAPS DAILY | BOTTLES OF 100 AND 1000. 
100 cares 


Diagnosis, Please ! 


WHICH IS YOUR DIAGNOSIS? 


l Nor mal 


2. Carcinoma of the pancreatic head 
3. Carcinoma of the stomach 
1. Pancreatitis 


(Answer on page 124a) 
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Large Viruses 


Rickettsias | 


“SUMYCIN’ IS A SQUIBB TRADEMARK 


1957 


now ...the new phosphate 


the broad clinical spectrum of Sumycin 


for faster and higher 


Proteus 


Gram Negative Bacteria 


Shigella | Saimoneiia Coliforms Hemophiius 


Minimum adult dose: 1 capsule q.i.d. 
Each Sumycin capsule contains the 
equivalent of 250 mg. tetracycline 
hydrochloride. Bottles of 16 and 100. 


Squibb Quality 
SQUIBB 
the Priceless Ingredient 


MEDICAL TIMES 
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initial tetracycline blood levels 


complex of tetracycline 


Squibb Tetracycline Phosphate Complex 


against pathogenic organisms 


Gram Positive Bacteria 


Endamoe ba | 
Actinomyces | 


*SUMYCIN the new phosphate complex of tetracycline 


Staphylococci Pneumococci Spirochetes 


e«SUMYCIN a single antibacterial antibiotic 
*«SUMYCIN a well tolerated antibiotic 


e¢SUMYCIN a true broad spectrum antibiotic 
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select the level of 
vitamin protection the baby needs 


Tri-Vi-Sol” Poly-Vi-Sol Deca-Vi-Sol” 


A, 0. C. Bs. 10 nutritionally significant vitamins, 
including A, D, C, B,, Bs, niacin- 
amide, biotin, pantothenic acid, B, 


and stable B,, 


6 essential vitamins 


3 basic vitamins...A, D, C 
B, and niacinamide 


highly stable —refrigeration not required 
readily accepted —exceptionally pleasant flavor, no unpleasant aftertaste 
¢ full dosage assured —can be dropped directly into baby’s mouth 

In 15 cc., 30 cc. and economical 50 cc. bottles 

with calibrated plastic ‘Safti-Dropper’ 


unbreakable 
"Safti-Dropper" 
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"Highway Accident’ 


At 8:50 A.M. on a clear day, an auto- 
mobile veered to the left side of a straight 
road and struck an oncoming, heavily 
loaded trailer truck. The car bounced off 
to the right and came to a stop 125 feet 
further down the road. The truck careened 
the finally jacknifed 
against a pole almost 150 yards from the 
The truck driver 


injuries. The driver 


down road and 


scene of the collision. 


suffered 


of the auto, however, had his throat cut, 


only minor 
and died in the hospital one hour and 


twenty minutes later, despite a ligation 
of his gaping right jugular vein. 

the 
the 
left side there was a short, 


Below this 


impressed by 
throat of 


I was immediately 


clean-cut incisions in the 
On the 


“hesitation” cut. 


victim 
shallow was 
an incision five inches long. On the right 
side of the neck was a deep Y-shaped in 
cision nearly six inches long which had 
severed the jugular vein. The only other 
injuries were minor contusions and abra- 
sions. 
Several thorough examinations of the 
of the car and the roadside dis 


that 


interior 
could have caused 
such clean The third 


after the accident, the sheriff and an in 


nothing 


closed 
incisions, morning 
surance investigator again examined the 
oar. This 
pocket knife under the floormat. 


The open blade was coated with 


time they found a 


dried blood. Laboratory examina 
tion showed that the bloodstains 
the knife and the 
type “O”. 
dead man had been alone in the 


seatcover 
the 


on 


were both Since 


(Vol. 85, No. 3) March 1957 


car, it was evident that this knife was the 
fatal instrument 

From these facts it appeared that the 
driver first made the “hesitation” cut on 
the left He followed 
this with a deeper Since 
of these was sufficiently deep to cut the 
finally 


side of his throat. 


slash. neither 


large vessels on the left side, he 
made the large slash on the right, sever 
vein The rapid loss of 


ing the jugular 


down, veer to 


the 


blood caused him to slow 
the left, 
truck 


dying of 


crash into oncoming 


and 


Because driver was already 


hemorrhage, the collision was 


only an incidental occur 
rence and not re sponsible 
death The in 
the trucking 


cited this 


for his 
surors of 
company have 
case as one of their most 
unusual experiences of 
suicide in a fast-moving 


automobile 


H. M. B.. M.D 


Based 


thon 


Ashland 


upen an 
he ld im 
County, Ohio 
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Each « oc. HC)| 3.6 mg.) sulfate 1.5 mg. 
alent to 1 nig. of neomycin base), and hydrocortisone 0.6 mg., | 


10 cc. leakproof, spillproof vials with metered-dose valve 
ani sterilizabie unbreakable plastic nasal adapter. 


Unvarying Measured-Dose 
Nasal Medication 
Reaching the Entire Paranasal Mucosa 


VASOCONSTRICTIVE Counteracts hyperemia 
of nasal and paranasal mucosa 


ANTI-INFLAMMATORY Neutralizes the 
exudative phase of tissue reaction 


DECONGESTIVE Diminishes edema and 
hypersecretion ...opens sinus ostia 


ANTIBIOTIC Attacks bacterial invasion 
directly 


— Med ha ler- Phen. .an ethical prescription item... 


makes squeeze bottle and dropper medications obsolete 


Medihaler-Phen is self-powered, measured- 
dose vaporized medication providing effec- 
tive relief for congested nasal and para- 


nasal mucosa, 

ingredients — 
Hcl, and neomycin sul- 
fate—are in wide clinical use. In Medihaler- 
Phen, for the first time, they are blended 
with an inert, nontoxic aerosol propellent, 


Its active 
hydrocort sone, 


and are made more effective with a pene- 
trating surfactant. An accurately-meas- 


phenylephrine 


ured nebular cloud is gently ejected, r 
gardless of how the Medihaler-Phen valve 
is compressed — not part spray, part stream 
as with spray bottles—not an irritating, 
powerful jet—no drops of liquid which 
tend to run out of the nasal passages 
Because of the extremely small, uniform 
particle size of Medihaler-Phen nebuliza- 
tion, less medication is required to decon- 
ostia of 


gest the mucosa and open the 


paranasal sinuses. 
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RHINITIS 
SINUSITIS 
PHARYNGITIS 


due to upper respiratory infections and allergies 


Lissue compatible 
greater effectiveness 
longer lasting 


no rebound 


vesl pocket size 


Medihaler-Phen is Safe 


... FOR CHILDREN, TOO 


Repeated use does not result in tachyphylaxis. . . . Does not 
possess the cardiac and nervous system-stimulating actions 
characteristic of other topical vasoconstrictors. . . . Even gross 
overdosage does not lead to drowsiness or deep somnolence in 
children. . . . Concentration of hydrocortisone effective locally, 
but produces no systemic effect. . .. Penetrates “mucous blanket” 
of nasal mucosa without irritation. 


OTHER USES Medihaler-Phen is also valuable in the 
symptomatic treatment of “‘postnasal drip’’ due to 
excessive smoking, air pollution, steam heating, etc. 


Dea.) 
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As with mother’s milk... . 


Proteins 


S-M-A contains 1.5 per cent protein, 

and adequately satisfies 

the baby’s standard daily requirement 

for 2 Gm. of protein per kilogram of body weight. 
The important elements in milk protein 

are the amino acids. S-M-A agrees closely 

with human milk in its content 

of these essential substances. 


S-M-A protein is complete and adequate. 


S-M-A 


Concentrated Liquid 
Instant Powder 


Wyeth 


for sound infant nutrition Philadelphia 1, Pe 
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What’s Your Verdict? 


Edited by Ann Picinich, Member of the Bar of New Jersey 


A three-year old boy, taken seriously il! 
one evening, was rushed to the city hos- 
The 


operation proved ultimately to be success- 


pital for an emergency operation. 


ful, but the boy suffered third degree burns 
to his feet from the use of hot water bot- 
tles. An action to recover for his injuries 
was brought against the operating surgeon, 
the student nurse and the graduate nurse. 
The student nurse testified that someone 
asked her to fill two hot water bottles. She 
did so, but could not recall whether she 
tested the temperature of the water. She 
then covered the bottles with muslin pillow 
cases instead of flannel 


covers as was 


the proper practice. As she proceeded to 
apply the bottles to the child’s feet, the 
surgeon stopped her and advised that she 
give the bottles to the graduate nurse on 
duty. 

The testimony of the graduate nurse 
was that the surgeon requested her to 
place the hot water bottles at the child’s 
feet, to which she complied. Several] min- 
utes later the physician began the actual 
incision. Expert testimony 
produced at the trial in- 
dicated that the tempera 
should 


ture of the water 


not have been 
115 or 


But to produce the injury 


greater 
than 120 degrees. 
it caused, the water must 
have been at the 212 de 
gree boiling point. 

The trial court ordered 
the action dismissed as to 
which 


the surgeon, from 
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order the plaintiff appeals. The plaintiff 


contends that the court erred in not sub 
Whether or 


authority 


mitting the issue to the jury 
not the surgeon exercised such 
and control over the nurses as to render 
him liable for their negligence is a ques 
tion of fact for the jury The surgeon in 
the operating room is in full control and 
in charge of all those present ind the 
surgeon in this case exercised that control 
in ordering the use of hot water bottles 

The physi ian maintains that the activ 
ities of a nurse performed prior to an oper 
ation are done solely in the employ of the 
hospital. The application of hot water 
bottles falls within the category of such 
preliminary activities as cleaning the oper 
ating room, sterilizing the instruments to 
be used, and placing the patient on the 
operating table, all of which are performed 
by the nurse as a hospital employee. 


How would you decide ¢ 
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desired 
eating 


patterns 


and the 60-10-70 Basic Plan 


In the development of good eating habits, there 
are three essentials: supervision by the physician, 
selective medication, and a balanced eating plan.'’” 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- 
lifting effects. 


e Pentobarbital as a balancing agent, to guard against 
excitation. 

e Vitamins B, and B, plus niacin to supplement the diet. 

e Ascorbic acid to aid in the mobilization of tissue fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts 
and samples of Obedrin 


The S. E. MASSENGILL Company 


Formula 


Semoxydrine HCI (Methamphet- 
amine HCl) 5 mg.; Pentobarbital 
20 mg.; Ascorbic acid 100 mg.; 
Thiamine HCI 0.5 mg.; Riboflavin 
1 mg.; Niacin 5 mg. 


1. Eisfeider, H.W.: Am. Pract. & Dig. 
Treat. 5:778 (Oct., 1954) 


2. Sebrell, W.H., Jr.: J.A.M.A. 152:42 
(May, 1953) 


3. Sherman, R.J.: Medical Times, 
82:107 (Feb., 1954) 


Bristol, Tennessee 
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ACHROMYCIN 


CHROMYCIN'’ V 


Ss 


Tetracycline Buffered with um Metz osphate 


ACHROMYCIN V combines the well-known antibiotic tetracy< line with meta 


phosphate to provide greater and more rapid absorption of the antibiotic 
the intestinal tract. This increased absorption is evidenced by 

higher blood levels and by an increase nm the excretion of the ingested drug 
in the urine. It is thought that this beneficial absorption is brought about by 


the chelating effect of the metaphosphate in the intest nal tract 


Fach capsule (pink) conta Tetracycline equivalentt 


tetracycline NCI Metaphosphate 
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The chen al structure of ACHROMYCIN remains unaltered. Nowever ts 
tetracycline actio s intensified. Chemically, conditioned with metaphosphate 


ACHROMYCIN V offers increased clinical efficiency. ACHROMYCIN V is 


ndicated in a condit ns ind ated for ACHRONMY< IN Tetrac ycline and the 
recommended dose remains the same one gram per day for the averag* adutt 
ACHROMYCIN V places a newer, more effective therapeutic agent in the 


hands of the physiciar 


‘ 
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chemically conditioned for 


greater antibiotic absorption 


faster broad-spectrum actior 


Dosage: € 7 ma 
per ib. of body we 


for adults and ct 


Ss ACHROMY CIN V 
4 
+ 
val 
Available 
10% ar jle 
if 
igs pink ta 
Tetracy ne equivalent 
tetra y e rit 
sodium metapt sphate 
n 
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for the modern woman...a modern prenatal supplement 


Today's pregnant woman is more fortunate than 
her sister of yesteryear . . . she looks better, feels 
better and enjoys greater freedom during het 
pregnancy. She is free, too, from such traditional 
prenatal distress as leg cramps, irritability and 
mild edema when a modern prenatal supple- 


ment is prescribed. 


Usable calcium— Recent evidence points to a new 
rationale of prenatal nutrition. “. . . it is appar- 
ent that dicalcium phosphate, so widely used as 
a dictary supplement in pregnancy, is undesir- 
ible.”** 
mentation, provides calcium in the usable form 
of the lactate salt, rather than phosphate. 


Calcisalin, for routine prenatal supple- 


The complete prenatal supplement — Calcisalin 
also provides reactive aluminum hydroxide gel 
(to absorb excess dictary phosphorus) and the 
minimum daily vitamin and iron allowances 
for pregnancy as recommended by the National 


Research Council. 


Thus the risk of inadvertently raising the phos- 
phorus level to the point where it interferes with 
calcium absorption is avoided with Calcisalin 


tablets three times daily after 


Bottles of 100 tablets and &-oz 


Dosage 
meals. A vailahle 


Iwo 


reusable nursing bottles containing 300 tablets 


*Page, E. W and Page, E. P.: Obstet. & Gynec. /:94 


(Jan.) 1953 


Calcisalin: 


WARNER-CHILCOTT 
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Acne patient AFTER 10 weeks thera- 
Acne potion BEFORE trea > peutic washing of the skin with Fostex. 


RESULTS YOU CAN SEE. 


In acne, Fostex Cream and Fostex Cake degrease 
and degerm the skin...unblock pores...remove 
blackheads and help prevent abscess formation 
for therapeutw washing of They re well tolerated and easy to use All the 
skin in acute acne. Also as patient does is stop using soap...start washing 
a therapeutic shampoo in with Fostex 
associated oily scalp and 


Fostex effectiveness in acne ia provided by Sebulytic,* 
dandruff 


a new combination of surface active cleansing and 
wetting agents with remarkable antiseborrheic, kera 


tolytic and antibacterial action, enhanced by sulfur 
» 2%, salicylic acid 2°), and hexachlorophene | 
Fostex Cream 4.5 oz. jor. Fostex Cake in bar form 


for therapeutic washing of Fostex does not contain selenium. 


skin after acute phase of e 
Sodium loury! witoacetate, sodium olky! ory! polyether sulfonate, 
acne is controlled. Main- “ 
tains skin dry and come- 
done free. Write for samples and literature. 


UTICALS” 
of Foster-Miburn Co. 


MEDICAL 


4 
% 
ow 
Buffalo 13, New 


IN THE COMMON COLD... 


to prescribe this new, 


multiple-action compound 


is to promote prompt relief 
of symptoms and aid 

in preventing 

bacterial complications 


e antibacterial antihistaminic 
f U © analgesic e sedative 
J e antipyretic e stimulant 
f 5 


Supplied: Capsules, bottles of 36. Each capsule contains 67 
mg. (100,000 units) of penicillin V, 194 mg. of salicylamide, 
6.25 mg. of promethazine hydrochloride, 130 mg. of phenacetin, 
and 3 mg. of mephentermine sulfate. 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 
Wyeth 


Philadetpta 1, Pa 


(Vol. 85, No. 3) March 1957 


@ nonaddictive, well tolerated, relatively nontoxic 


@ well suited for prolonged therapy 


@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 


or nasal stuffiness 


@ chemically unrelated to chlorpromazine or reserpine 


@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


THE 


anxiety and tension states, muscle spasm. 


wn @ 


THe 


MEPROBAMATE 


Tranquilizer with muascle-relazant action 


DISCOVERED AND INTRODUCED 


BY 
t-methyl 


SUPPLIED 


WALLACE LABORATORIES, New Hrunawick, N. J. 


mg. seored tableta. Uaual dose 


‘-n-propyl-1,3-propanediol dicarbamate 


ur 


S. Patent 2,724,721 


t tableta tid 


Literature and Samples Available on Request 


GAMATE MOLE 
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H svine grown up in the country and 
still a country boy at heart, I have 
always liked guns and hunting. There is 
nothing in my opinion that will take your 
mind off your work like getting out in 
the woods and fields with a 
over your shoulder for a days hunting. 
The first years of my life 
this was rather an easy thing to do, al 
though I didn’t always bring home a bag 
of game. Now after twenty-five 
the Practice of Medicine | am 
less content with just collecting guns and 
fixing them up for display and the satis- 
faction of doing something that I enjoy 
The accompanying picture shows a few 
of my guns. The gun | am holding is a 
Revolutionary War “Brown Bess” made 
in England in 1778. It is a flint lock and 
in perfect condition. The guns standing 


good gun 


twenty-five 


years 
more of 


Photographs with brief description of 
your hobby will be welcomed, A beau 
tiful imported German apothecary 


jar will be sent to each contributor 


are a Winchester 22, a Spanish American 


War rifle, a Russian rifle 7.62 mm. a 
Bazooka gun from Afghanistan made in 
1804, a double barrel laminated steel 


muzzle loader and a British 303 cal 

The pistols are Colts, one a 
model. Hanging on the wall is a Moore's 
revolver and Pepper Box 31 cal The 
knives from Nepal, India are called Kukri 
knives and are carried by British Gurkha 


soldiers. 


Witttam Ray Moone, M.D 
Louisville, Kentucky 
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added certainty in antibiotic therapy 
—particularly for that 90% 


of the patient population 
treated in home or office 
where sensitivity testing 
may not be practical... 


mul 
entire 


patient 


population 
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100% EFFECTIVE in respiratory infections in- tthe antimicrobial spectrum of tetracycline extended 
cluding the 25 due to resistant staphylococci.'* and potentiated with oleandomycin (Matromycin®) to 


combat resistant strains of pathogens—particular| 
97% EFFECTIVE in dermatologic and mixed soft ne. - ee 


tissue infections including the 22% resistant to 
one or more antibiotics.** 


resistant staphylococci—and to delay or prevent the 
emergence of new antibiotic-resistant strains 


1. Carter, C. H., and Maley, M. C Antibiotics Annual 

| 84.6% EFFECTIVE in genitourinary infections in- 1956-1957, New York, Medical Encyclopedia, Inc., 1957. 

cluding the 61% resistant to other antibiotic p. 51. 2. Shalowits, M., and Sarnoff, H. S.: Personal com- 

* 25 munication. 3. Shubin, M Personal communication. 4. La 

’ therapy. Caille, R. A., and Prigot, A.: Antibiotics Annual 1956-1957, 

' 93% EFFECTIVE in diverse infections including New York, Medical Encyclopedia, Inc., 1957, p. 67. 5. Win- 
. ton, 8. S., and Cheserow, E.: Antibiotics Annual 1956-195 

; the 21% due to resistant pathogens. New York, Medical Encyclopedia, Inc., 1957, p. 55. 6. Corn- 
98.7% EFFECTIVE in tropical infections includ- bleet, T : Personal communication. 7. Loughlin, BE. H 

, . Mullin, W. G.; Alcinder, L., and Joseph, A. A Antibiotics 
ing those complicated by heavy bacterial con- Annual 1956-1957, New York, Medical Encyclopedia, In 

tamination or multiple parasitisms.” 1957, p. 63 


a hew maximum 
n therapuutic effectivencss 


new maximum 
n protection against resistance 
hew matimum | 7 
in safety und toleration 
PRPLY 


su 

CaPsuLes: 250 meg 
(oleandomycin 

mg., tetracycline 
167 meg Bottles 

of 16 and 100 

new mint-flavored 
ORAL SUSPENSION: 
1.5 Gm., 125 meg 

per teaspoonful 
(oleandomycin 

42 mg., tetracycline 
83 mg.) 2 oz. bottle, 


> 
Prizer Laporatories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
World leader in antibiotic development and production 
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fast Relief 
das 
Medihaler offers virtually instantaneous relief 


and does so with little effort and with maxi- 
mum safety. 


Measured-Dose True Nebulization 
Delivers a measured dose of true nebular 
vapor... Dose is always the same regardless of 
strength of fingers or amount of medication 
in bottle. 


Costs the Patient Less 
Medihaler Oral Adapter is made of unbreak- 
able plastic...no moving parts...and 200 ap- 


plications in each 10 ce. bottle. 


Medihaler-Epi 
Riker brand of epinephrine U.S.P. 0.5 solu- 
tion in inert, nontoxic aerosol vehicle. Each 
ejection delivers 0.125 mg. epinephrine. In 
10 ce. vial with metered-dose valve. 
Indicated in acute or recurring broncho- 
spasm. Replaces injected epinephrine in many 
emergency situations. 


Medihaler-lso 


Riker brand of isoproterenol HC] 0.25% solu- 
tion in inert, nontoxic aerosol vehicle. Each 
ejection delivers 0.06 mg. isoproterenol. In 10 
ce. vial with metered-dose valve. « Indicated 
in acute or recurring bronchospasm. 


Note: First prescription should include desired 
medication and Medihaler Oral Adapter, supplied 
with pocket-sized plastic container. 


——The Medihaler principle 


is also available in Medihaler-Nitro™ (octyl nitrite) for 

the ra pid relief of angina pectoris ...and Medihaler- 

Phen™ (phenylephrine hydrocortisone-neomycin) for 
lasting, effective relief of nasal congestion ( . 
iker) 


105 ANGELES 
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For the Asthmatic 
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Medical Teasers 


A Challenging Crossword Puzzle for the Physician 


(Solution on page | 56a) 


HORIZONTAL 


Periods of time 
Relating to birth 
Inflammation (suffix) 
Peculiar sensation felt 
by epilepftics 

South African 
antelope 

Lymph "Gland 
Prophet 

Mental test 

Suffix denoting a 
swelling or hernia 
Windpipe 

Makes corrections | 

4 manuscript 
Substance soluble | 
ether 

Test objects in 
ophthaimometers 
Hemostat 

Marshy meadow 
Birthmark 

Prefix meaning blood 
A dull finish 
Relating to audition 
Japanese sash 

Pills for deodorizing 
the breath 

A genus of filarial 
worms 

Cathode Rays outside 
discharge tube 
Morse! left at a mea! 
Slash 

A South American fever 
Right-Occipito-Anterior 
(Lat. Abbr.) 
Unmarried 
Characteristic spore 
case of the ascomy 
cetes 

Smallest increase in 
loudness that human 
ear can detect 
Powerful irritant 

A surgical tent 
Middle coat of the eye 
Childbirth 

Refuse of grapes 

To sign (Obs.) 
Amusing and strange 
Persia 

Malay vessel! 

Antrum 

Term in ancient Greek 
music 


VERTICAL 


Compass point 
One who repents 
Any plane surface 
Mal gnant tumor 
He endowed 4 piite 
for medicine 
Operatic solo 
Stannum 

Synonym for Dovyalis 
1000 cc 

Cut 
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Pedal digits 

Not working 
Observes 

Copper, in old chem 
istry 

Manners of performing 
an operation 

Bile: combining form 
German ophthaimolo 
(1840-1917) 

he body resynthesize: 
its proteins from these 
acids 

Milk 

Minute, elongated pro 
jections trom the sur 
face of a membrane 
Scarlike 

installs in office 
Insane 

Automatic (Abbr ) 
This often results in 
severe injury 


From: Jo Paquin 


Margin 
Aromat stimulant 
Aluminum salicylate 
employed in pharyn 
qgitis 
Mal de (seasichness) 
Acute upper respira 
tory infections 
Knots in thread 
Pointed eminence of « 
tooth 
Afficm 

sit, the maturation 
process of Gametes 
A tind of balsam, used 
at @ stomach 

s, nostrils 
Euphemistic form of an 
oath 
May spoil an adoles 
cent’s looks 
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When agitation 
must be controlled... 


SPARINE offers dramatic tranquilizing action. 
In your practice, it is a means to simplify difficult management — 
to bring acute agitation under prompt control. 


SPARINE is well tolerated on intravenous, intramuscular, 

or oral administration. Toxicity is minimal—no case 

of liver damage has been reported. Parenteral use offers 
(1) minimal injection pain; (2) no tissue necrosis 

at the injection site; (3) potency of 50 mg. per cc.; 

(4) nomeed for reconstitution before injection. 

Professional literature available upon request. 


Philadetptia Pa 
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Promazine Hydrochloride 
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a al response fo Owsapattern’... 
is relieved; funetion returns, swelling subsides 
in wo days and complete within a week. 
average of 9 injections of My-B-DEN produced 
improvement in 31 of 
of perienced any change in their “complaint- 
Susinno A.: Journal-Lancet 71:237, 1961. | 


Who Js Jhis Doctor? 


(Vol 
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Born at Taganrog, Russia, in 1860, a son of simple, half-educated, 
religious people, he was given a liberal education. In 1879 he gradu 
ated from Gymnasium in Taganrog and matriculated as a student 
of the Medical Faculty of the Moscow University. He obtained his 
medical degree in 1884. While studying, he began to write short 
stories for comic papers. In 1886 a series of his stories was collected 
in a book which had an immediate success. This was soon followed 
by another volume. Many of his later stories included doctors as 
the acting personages. Having gained popularity, he was able to 
write exclusively for the largest daily paper in Moscow and became 
financially independent. On taking his degree he did not settle down 
to practice as a doctor but continued his literary career. His short 
stories, which made his name world famous, marked a new era in 
Russian literature. 

In 1890 he traveled through Siberia and made a thorough investi 
gation of convict life. The results were published in the book “Sak 
halin Island” (1891). This book is supposed to have influenced 
certain reforms in prison life which were introduced in 1892. Dur- 
ing the cholera epidemic of 1892-93 he worked as the head of a 
sanitary district. 

In 1895 he wrote “The Seagull” which had a great success as a 
stage play under the direction of Stanislavsky. He produced several 
other plays, among them “Uncle Vanya.” “The Three Sisters” and, 
best known in this country, “The Cherry Orchard.” In 1001 he 
married a leading actress of the Art Theater, Olga L. Knipper, who 
performed many major roles in his plays. The last years of his life 
were spent in Yalta where he had built himself a villa. He suffered 
from tuberculosis, was sent to a German health resort in the Black 
Forest and died there in June, 1904. His body was returned to 
Moscow for interment. 

His literary works had a great influence upon many modern au- 
thors, among them Bernard Shaw and Ernest Hemingway. 

Can you name the doctor without turning to page 14a? 
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more effective than one 
or two pints of tap water 
or salt solution 


FLEET’ ENEMA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 
tration . . . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 
tube minimizes injury hazard ...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet )...gentle, prompt, thorough 
... and less irritating than soap suds enemas. 


Established 1869 
Cc. B. FLEET CO., INC., LYNCHBURG, VIRGINIA 
Makers of Phospho ® Soda (Fleet), a modern laxative of choice. 


\ 
iy 
de 
BS 
a 
P 


Oral penicillin for you 
to depend upon... | 


INCOMPARABLE ‘© COMPARABLE 
oral to injection 


reliability reliability 


® Unparalleled gastric stability 
® Prompt, optimal duodenal absorption 
® Injection-like blood levels 

ORAL Penicillin with INJECTION Performance 


-Vee+Oral is Penicillin V, Crystalline (Phenoxy Penicillin), Tablets 
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EASE OF EVACUATION IS OF pRIME IMPOR 

ANCE TO YOUR coNSTIPATED pATIENTS- 

yERACOLATE: PABLET WAS A 
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in 


allergic 
eczemas 


Meti-Derm CREAM 0.5% 


(MeTicorTecone, free alcohol) 


Meti-Derm OINTMENT 0.5% 


with Neomycin 


| each in 10 Gm. tubes 


a 


excellent response in eczematous dermatoses 


Meti-Derm CREAM 0.5% 


(METICORTELONE, free alcoho!) 


water washable — stainless 
benefits allergic dermatoses, usually without irritation 


Meti-Derm OINTMENT 0.5% 


with Neomycin 
5 mg. METICORTELONE and 5 mg. Neomycin Sulfate 
advantageous when infection is present or suspected 


Each in 10 Gm. tubes 


Meri-Deam,* brand of prednisolone topico! 
brand of prednisolone 


- 
4. 
‘ 


As with mother’s milk. . 


Proteins 


S-M-A contains 1.5 per cent protein, 

and adequately satisfies 

the baby’s standard daily requirement 

for 2 Gm. of protein per kilogram of body weight. 
The important elements in milk protein 

are the amino acids, S-M-A agrees closely 

with human milk in its content 

of these essential substances. 


S.M-A protein Is complete and adequate. 


S-M-A 


Concentrated Liquid 


instant Powder 


for sound infant nutrition Phitadel shin | 
viadetohial Pa 


ORAL 


in senility 
geriatrics 
convalescence 
fatigue states 
debility 


DOSE: | or 2 tablets or tea- 
spoonfuls METRAZOL 
Liquidum three or four 
times a day, starting with 
the larger dose for the 


first few weeks. 


Metrazol™, brand of Pentylene- 
tetrazol, a product of E. Bilhuber, 


Inc. 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 


‘LETTERS 


TO 


THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Multipe Sclerosis 


Over the past three years | have been 
treating multiple sclerosis and other 
progressive organic neurologic disease 
syndromes by administering “anti- 
inflammatory” steroids into the spinal 
subarachnoid space. Since one report 
covering all phases of this study would 
be too voluminous for one publication, 
certain important features will be pre- 
sented at separate reports. 

One phase of this work consisted of 
studying the clinical neurologic effects 
following the combined subarachnoid 
injections of gamma globulin and 
solubilized 9-alpha-fluorohydrocortisone 
free alcohol in seventeen patients suffer- 
ing with multiple sclerosis, and three 
patients with amyotrophic lateral sclero- 
sis. 

Injections were given through the 
period of September, October and No- 
vember 1955. A total of 61 injections 
were given. The individual dose of 


gamma globulin varied from 0.5 to 2 
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some appetites 
need a nudge 


and with Stimavite Tastitabs you can prod lag 


ging appetites and promote growth in younger pa 

tients, perk up the “picky” adult eater. Their delicious 

natural fruit flavor makes patient cooperation easy 
Each STIMAVITE TASTITAB contains: 

L-lysine 15 mg amino acid improved protein quality 


Vitarun By, 70 mcg. for appetite and growth stimulation 


Vitamin B 10 mg. for appetite stimulation, 


GOOD TASTING Vitamin Be img. for improved protein metabolism 


Vitamin C 75 m for better hemoglobin formation and 
(as sodium ascorbate) nucle acid synthesis 


For the younger patient who doesn't like to eat, or 
who eats out of balance, and for the adult who eats 
like a bird, one or two Stimavite Tastitabs daily, at 
mealtime. Can be chewed, swallowed whole, allowed 


to meit in the mouth, or dissolved in liquids 


( appetite Bottles of 30 and 100 Tastitabs 
growth Chicago 11, Illinois PEACE of mind ATARAXKE 


"Trademark 


STIMULATE: 


| ca 
| | 
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A NEW 
TREATMENT FOR . 


ARTERIOSCLEROSIS 


A recent clinical investigation’ of 59 cases of generalized e 
arteriosclerosis, treated with lodo-Niacin Tablets for over a e 
year, showed relief of dizziness in 71% of cases, of vague 


abdominal distress in 87% , of chronic headaches in 61%, 


and of disorientation in 50% bids 


There was no symptom of iodism or other side-effect in any 


case, even when large doses were maintained 


lodo-Niacin Tablets contain potassium iodide 135 mg. 
(2% gr.) and niacinamide hydroiodide 25 mg. (% gr.). It 
has been established that niacinamide hydroiodide’ prevents Ua 


and corrects iodism specifically 


Long continued administration of iodides is believed to absorb * 

cellular exudates in the arterial walls.” Many medical authorities « 

recommend iodides for arteriosclerosis but warn against e 

the hazard of iodism 


The recommended dose of lodo-Niacin is 2 tablets three 

may be continued indefinitely or four times daily. This dosage 
with no apparent risk of todism ” 


Supplied in bottles of 

100 tablets, slosol-coated, pink 
lodo-Niacin Ampuls are 
recommended in emergencies 


for intramuscular or slow * 
intravenous injection = 


Effective for Arteriosclerosis 


CHEMICAL COMPANY 


S. PATENT PENDING 3721-27 Laclede Ave., St. Lowis 6, Me. 


COLE CHEMICAL COMPANY mrs | 


3721-27 Laclede Ave., St. Louis 8, Mo 
Gentlemen: Please send me professional literature and samples of 10D0-NIACIN 


STREET 


| 

| M.D 


CITY ZONE STATE 
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in cold weather complaints 


The warming relief provided by Numotizine in tonsil 
litis, bronchitis and related respiratory conditions is 
welcomed by the patient, helpful to convalescence 
An application of Numotizine causes vasodilation 
and produces analgesia to assist decongestion and 
relax the patient, thereby hastening recovery. 
Numotizine is easy to apply, requires no heating, 
and relieves for eight or more hours without changing. 
It is compatible with the use of such specific medica- 


NUMOTIZINE tion as may be indicated. 
NUMOTIZINE 


CATAPLASM-PLUS 
Supplied in 4, 8, 15 and 30-oz. jars. 


HOBART LABORATORIES, INC. cnicaco 10, 
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Neo-Synephrine 


HYOROCHLORIDE 


Nasal Spray 


Unsurpassed... Most widely prescribed* 


0.5% Nasal Spray for Adults, 20 cc 
0.25% Pediatric Nasal Spray, 20 cc 


0.25%, 0.5% and 1% Solutions, 
bottles of 1 fl. oz. with dropper 
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ml. Of the patients with multiple 
sclerosis, four received a total of 1 to 
2 mi., six, 2 to 3 ml., one, 4 to 5 ml., 
two, 5 to 6 ml., two 6 to 7 mi. and one 
patient received a total of 9.0 ml. Of 
the patients with amyotrophic lateral 
sclerosis each of the three received a 
total of 2.5, 4 and 4.5 ml. The patients 
that received between 3 and 6 mil. of 
gamma globulin received their injec- 
tions every other day while they were 
hospitalized. The individual intrathecal 
dose of fluorohydrocortisone ranged 


from 2 to 5 mgm. 


The results of treatment to date in 
this group of patients when contrasted 
to the group that received fluorohydro- 
cortisone and no gamma globulin, in- 
dicate no discernible difference in the 
objective clinical neurologic examina- 
tion which would indicate that gamma 
globulin contributed anything in the 
therapeutic sense. 

It must be realized, however, that 
additional studies must be done wherein 
complement should be administered 
with gamma globulin at the time of the 
injection. Reasons, of course, are obvi 
ous. 

Gamma globulin Lot 22175-236A, 
2167-L1L9A, 2175-251 was supplied by 
Dr. J. M. Ruegsegger of the Lederle 
Laboratories, Pearl River, New York. 

Fluorohydrocortisone (bulk) was 
supplied by Dr. Henry A. Strade of the 
Squibb Institute, New Brunswick, New 
Jersey. 

George F. Kamen, M.D. 


Greenwich, Connecticut 
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formula, — 
GEVRAL 


VITAMIN-MINERAL SUPPLEMENT LEDERLE 


filled sealed copsules 


Since daily dosage is an important part 
of supplementation, GEVRAL is now 
packaged in a special JUBILEE JAR—an 
attractive container of 100 capsules 
for the family dining table. Specify 
GEVRAL. Your patients will remember 
to take their “vitamins” regularly when 
they have the JUBILEE JAR before 
them at mealtime. 


GEVRAL is aptly formulated to meet the 
broad vitamin-mineral requirements of 
daily life. Balanced, comprehensive, 
GEVRAL provides 14 vitamins, |] min- 
erals and Purified Intrinsic Factor 
Concentrate. Dosage is only one dry- 
filled capsule daily. 


Lach Geveat capsule contains 


Vitamin A 
Vitamin DD SP 
Vitamin 
Thiamine Mononitrate (B,) 

Riboflavin S my 
Niacinamice 


Pyridoxine 0.4 
Ca Pantothenat« my 
Choline Bitartrate J 
Ir 
Vitarmun t copheryl acetat mitt 
ysine Monohydrochloride 


Purified Intrinsic Factor Concentrate 05 


Phosphoru CaHPO,) 
Boron (as Na BO, 
Fluorine ws Cal.) Ole 
Maygnesiun Myt)) ! 
Potassium (as K.SO,) S 
os Znt)) osm 


BID COMPANY, Pram. Rives. New OCD 


era 
a 
K 
Iron (as FeSO.) 10) 
ti 
— 
Js 
LEDERLE LABORATORIES CYAWA 


WORTH YOUR INVESTIGATION 


THE , DIAPHRAGM 
WITH THE 


cONTOURING 


SPRING (ARCING TYPE) 


SIX REASONS WHY 
PHYSICIANS ARE RECOMMENDING oro Flor 


Expressly designed to assure your patient ease of insertion and auto- 
matic placement 


AS “ed %. Conserves physician s time by reducing fitting and instruction period. 
VA ‘Ny ‘ Patients learn faster and develop greater confidence because of the ease 


with which they learn to place and use the diaphragm 


4. Affords greater patient protection by locking in spermicidal lubricant 
\ and delivering it directly under and next to the os uteri 


5. Folds behind pubic bone with suction-like action forming a more 
effective barrier 


6. Simple to remove 
When compressed, diaphragm forms into semi-curve or half-moon shape 
, (Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 
\ Z i = (Fig. 2) without any difficulty. No mechanical inserter or introducer requir 
t “or ed (see Fig 2) since the KORO FLEX will not buckle or butterfly in form 
KORO. FLEX (contouring) Diaphragm is ideal, not only where ordinary 
 / coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
- as well 
IG 8 May be used in cases of mild prolapse, cystocele or rectocele 
4, 


Suggest the convenient economical 
KORO-FLEX COMPACT 60-95 


Senitery plastic beg with ripper closure 
\ Diephrogm, tube KOROMEX Jelly (3 02.) 
‘ Cream (|! o« trie! size 
y) J Available at all prescription pharma 
cies. Write for descriptive literature 


fi, 3 


Holland -Rantos Co., Inc. Manufacturers of KOROMEX Products, New York 13, N. Y. 
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trichotine’ 


proved effective in vulvovaginal therapy 


Trichotine—more than a decade ago—pioncered in newer, 
more effective vulvovaginal therapy by combining the multiple 
advantages of sodium lauryl! sulphate with the recognized 
values of such specific or adjunctive agents as sodium 
perborate, sodium borate, thymol, cucalyptol, menthol 

and methyl salicylate. 

Extensive clinical experience has proved its efficacy in 
trichomonas vaginalis vaginitis, subacute and chronic cervicitis, 
vulvovaginal moniliasis, non-specific leukorrhea, and 
pruritus vulvae. 

Trichotine douches may be prescribed as often as indicated- 
excellent also for postmenstrual or postcoital hygiene 
Concentrated solutions are useful for clean-up or swab 
treatments in office. Hot packs are often quickly effective 


in pruritus vulvae. 


A DETERGENT A BACTERICIDE AND FUNGICIDE AN ANTIPRURITIC 


AN AID TO EPITHELIZATION . AN AESTHETIC AND PSYCHOSOMATIC ADJUNCT 


Sample and literature on request Available in jars of 5,12 and 20 oz 


the fesler co., inc., 375 Fairfield Ave., Stamford, Conn 
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a true 


cough specific ROMILAR ‘roche’ 


non-narcotic For suppressing cough, whatever the 
cause, Romilar is at least as effective as 


codeine. Yet it has no general sedative 
or respiratory -depressant activity, and 
its remarkably free of side effects such 
as nausea, constipation, or tendency to 
habit formation. Available as a 
syrup, in tablets, or expectorant mixture 
(with ammonium chloride) 


- 
(ROMs) Original Research in Medicine and Chemistry 


Romilar® hydrobromide — brand of dextromethorphan hydrobromide 


MEDICAL TIMES 


3 
4 
4 
4 | 
: 60a 


— 


Mediquiz 


The se civil 


candidates for 


Like 


questions are from a 


to see how you would fare? 


effects follow the estab- 


arterio-venous 


1. Certain 
lishment of an fistula 


between the femoral vessels. The one 
of the following which is not such an 
effect is: 


(B) a marked elevation of the diastolic 


(A) acceleration of the heart: 


pressure; (C) a continuous vibratory 
thrill; 


of the heart. 


(D) dilatation and hypertrophy 


saphenous liga- 
of the 


would not 


In performing a 
tion for varicose veins the one 
which 
(A) 
(B) 


(C) superficial circumflex vein; 


following veins you 


ligate is the: lateral superficial 


femoral vein; inferior epigastric 
vein; 


(D) superficial external pudendal vein. 


The one of the following condi- 
tions in which splenectomy would be 
(A) 


sarcoma 


advisable is: acute 
(B) 
(C) congenital 
(D) 


pura. 


lymphatic 
leukemia; of the spleen ; 
hemolytic icterus; 


essential thrombocytopenic 


The one of the following methods 


which you would not use to estimate 


the amount of fluid to replace in a ther 
(A) 


(B) estimation of plasma protein; 


mal burn is: hematocrit estima- 
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service 


{nswers will be 


examination recently given to 


physician appointments in municipal government 


found on page l6la 


(C) estimation of surface area of body: 


(D) estimation of the degree of burn. 


The muscles which act as flexors 
at the metacarpo-phalangeal joints and 
both 
(A) 


extensors of the fingers at inter 


joints are the: flexor 


(RB) 


pronator 


phalangeal 
profundus; 
(D) 


digitorum 
(C) interossei; quad 


ratus. 


The position of the posterior tibial 
ankle is: (A) behind the 
(B) in front of the 
malleoli; (C) 
between the medial malleolus and the 
Achillis; (D) in back of the 


ankle half way between the two malleoli 


nerve at the 
lateral malleolus; 
ankle 


hetween the two 


tendo 


which 


(A) 


determina 


7. Of the following, the 
is not a liver function test is the: 
test; (B) 


phosphatase; (C) de- 


one 
gluc ose tolerance 
tion of alkaline 
termination of albumin-globulin ratio; 
(D) determination of acid phosphatase 
in the blood. 

The condition associated with 


shock in 


apt to occur 


hemoconcentration is 


(A) (Ry 


whic h 


most burns 
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Better Calcium Assimilation 


TWICE THE PERCENTAL 
INCREASE OF TOTAL 
CALCIUM* 


OYSTER SHELL 


e Contains Trace Minerals 
e Contains More Calcium 


e Is Phosphorus Free (Naturally) 


LOW DOSAGE (1 tab tid.) 


MARION 


MARION LABORATORIES 


2910 GRAND AVENUE 
KANSAS CITY, MISSOURI 


LOW COST (3 cents per tablet) 


e Write for samples and literature 


e Available at any NWDA 
Wholesaler 


“Hardy, J. A 
Obstet. & Gynec. (Nov. 1956) 
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STE 'f straighte hi hook. Citie hi 


him on the green in three 


hee or put 
but STERANE may reduce 
your rheumatoid arthritu handicap of joint parr voll. 
ing and immobility. The most potent anti rheumatic 
teroid, STERANE (prednt alone) upplhed as white, 
cored 5 mg. tablets (bottles of 20 and 100) and pink, 
cored 1 mg fablets (bottles of 100) 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Ine 
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In urinary tract disturbances 


® 


(Brand of HC!) 


in a matter of minutes 


With PYRIDIUM, irritated urinary tissues are bathed in a continuous flow of analgesic fluid, keeping the 
patient comfortable during diagnostic procedures and while maintaining therapy. The benefits of 
therapy with PYRIDIUM include - gratifying relief in a matter of minutes—long before specific therapy, 
if required, can take effect - elimination of urinary retention due to pain spasm - local analgesia only 
- complementary to any antibacterial of the physician's choice — allows separate control of analgesic 
and antibacterial therapy - simple, convenient dosage — just 2 tablets before meals for adults. 

the ach of Nepers Choma! Ca of HCL Mewch Shay & March & Ca sale the Unie Sean 


MERCK SHARP & DOHME - DIVISION OF MEACK & CO., Inc. - PHILADELPHIA 1, PA 
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compound fracture of the femur; (C) 
hemorrhage; (D) coronary thrombosis. 


9. The condition in which disrup- 


tion of a post-operative abdominal 
wound is likely to occur is: (A) when 
alloy steel (B) 


(C) vitamin A de- 


sutured with wire; 
hypoproteinemia; 
ficiency. 

10. intravascular clotting or 
thrombosis the factor 
not important is: (A) injury to vessel 
wall: (B) slowing the blood stream: 
(C) lack of vitamin C; (D) increased 


viscosity of the blood. 


one which is 


11. A man jumps from a height of 
ten feet and lands on his feet but does 
not fall to the ground. Ten hours later 
he is admitted to the hospital with the 
clinical signs and symptoms of an acute 
abdomen. Of the following, the measure 
most likely to indicate the correct diag- 
nosis is: (A) three-position x-ray of 
the abdomen; (B) intravenous pyelo- 
gram; (C) x-ray of the spine; (D) 
laboratory study of blood volume and 


content. 


12. A patient is admitted with a 
pathologic fracture of the femur. The 
laboratory findings include: calcium 
normal, phosphorus normal, alkaline 
phosphatase slightly elevated, serum 


N.P.N. 


normal. In 


normal, albumin globulin ratio 
addition to management 
of the fracture, the procedure most 


(A) 


thyroidectomy; (B) orchidectomy; (C) 


likely to be indicated is: para- 
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local radiotherapy to the fracture; (D) 


thyroidectomy; oral adminstration of 


irradiated iodine. 
treatment for an in- 


13. The best 


wound flexor 


cised which divides all 
tendons at the level of the proximal 
inter-phalangeal joint of a finger is: 
(A) careful repair of all divided struc 


tures, including the tendon sheath: (B) 


repair of profundus tendon, and suture 
of the sublimis to it; (C) 
profundus tendon and excision of the 


repair of 
sublimis; (D) repair of the sublimis 
and excision of the profundus tendon. 

14. Of the following, the mechanism 
least likely to injure the right brach- 
ial plexus is: (A) 
abduction of the head to the right; (B) 


violent extension and abduction of the 


violent flexion and 


head to the left: (C) violent depression 
of the (D) 
drawing back of the right shoulder. 


right shoulder; violent 


treatment 
sheath 


15. Following prolonged 
of a 
in the hand, an adult patient develops 
ankylosis of the 

This is 
of: (A) 


errors of 


severely infected tendon 


a clinical fibrous 
shoulder on the same side. 
result 
(B) 
omission in the treatment of the finger: 
(C) (D) Sudeck’s 


atrophy. 


most commonly the 


metastatic infection: 


subdeltoid bursitis: 


16. The cause of traumatic subdural 
hematoma is (A) a 


of the skull: (B) an extensive head in 


always fracture 
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in severe colds - raises spirits: suppresses symptoms 


CORICIDIN FORTE 


CAPSULES 


Fortification of the classic CoricipIN formula with augmented cold control 
factors assures widespread symptomatic relief even in the most severe colds: 
Vitamin C —fights stress of infection 

Methamphetamine —stems depression and fatigue 


Antihistamine — optimal symptomatic relief from full antihistamine dosage 


each Conicipin® forte Capsule provides 
Chlorprophenpyridamine maleat« img 
Salicylamide 190 mg 
Vhenacetin 130 mg 
Caffeine 0 me 


Ascorbic acid 50 mg 
Methamphetamine hydrochloride 1.25 meg 


Packaging: Bottles of 100 and 1000 capsules. 
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Ooehering ae 


| 
Schering 


corIcipin 
forté 
CAPSULES 


“all-over” comfort 


for the “all-over” cold oa | 
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CORICIDIN the plicated 66 


tablets (150,000 units 


» 

‘ 


to side-step complications for 
quicker recovery from colds 


CORICIDIN with 
PENICILLIN 


TABLETS (150,000 units Penicillin G Procaine 


while relieving cold symptoms 


By means of the well-established analgesic-antipyretic-antihistamini 
action of CoricipIN, fever is controlled, chills and headache suppressed 
and general malaise alleviated. The superior antihistaminic component 
aids especially in controlling the allergic-like syndrome of congestion, 


sneezing and lacrimation 

check bacterial infection... 

The added penicillin provides oral antibiotic action to hold infection in 
check and accelerate recovery, especially in patients with lingering « old 
By control of the pathogens most frequently implicated in cold complica 
tions, sinusitis, pharyngitis, tonsillitis, adenitis, otitis media, bronchiti 


tracheitis, laryngitis and pneumonia usually may be avoided 


Each Contcioin with Penicillin Tabl 
Penicillin G procain 
Chlorprophenpyridami: 

Aspirin 

Phenacetin 

Caffeine 

packaging 


Conicipin with Penicillin Tablets, bottles of 24 and 100 


Coricivin ,* brand of analgesic-antipyretic 


et contains 
150) nit 
. . q 
0.03 Gm 
— 
F 
4 


calmer days 
...more restful 
nights 
beginning 
first day of 
treatment 


q 

, 

FLX, 

\ 
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x. can avoid prolonged waiting for a cumulative response to reserpine 
alone when you start your anxiety and mild hypertension patients on Nembu- 


Serpin, fast-acting tranquilizer-antihypertensive. 


Through the synergistic action of Nembutal” and reserpine, Nembu-Serpin 
helps patients experience a new sense of calm and well-being—yet keeps their 


drive and energy—from the very first day of treatment. 


And fast-acting Nembu-Serpin makes lower reserpine dosages effective, re- 
duces the incidence of side effects. Each Filmtab combines 30 mg. Nembutal 


(Pentobarbital, Abbott) Calcium and 0.25 mg. reserpine. 


for milder cases (for maintenance 
therapy: Nembu-Serpin is now avail. + 
able in % strength, combining jus 
15 mg. Nembutal Calcium and 0.1 mg 


reserpine in each Filmtab 


ilmtab—Film-sealed tablets 


A 
ESI 
7 t 
. 


rove 
rede the ike ond comfort 


Dietinctive in With there is notable of 
Nervous excitement, ft m with 


. 
— ‘is 
Distinctive in Effectiveness: three of clinical trials has consist? 
ently demonstrated outstanding ability to produce significant and 
your patient's greater comfort: Pee curtails oppetite without destroying 
enjoyment of meais...causes a mild evenly sustained of mood that keeps 
Geiyy ie yr age: One tablet two or three times daily taken one hour ag es 
meals. Occasionally smaller dosage suffices. 
of ne hydrod Sored, toblets of 25 mg. - 
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jury; (C) a severe or mild head injury; 
(D) a tear in the middle meningeal 


artery. 


17. An alcoholic patient with a three- 
inch laceration of the scalp is found on 
the street. 
it is most important to: 


In treating the laceration, 
(A) 
the wound, sprinkle sulfa powder in 


thor- 


oughly cleanse, debride and suture the 


cleanse 


it, suture it and drain it: 
wound; (C) palpate the skull for frac- 
ture before closing the wound; (D) de- 


bride the scalp edges. 


18. A patient falls down the subway 
little dazed but 


stairs, He is a gets 


up and rides home. Two hours later 
he becomes drowsy and develops a left 
hemiplegia. You see him three hours 
after the accident. He is then comatose 
and has a contusion of the scalp. The 


(A) 


immediate 


method of treatment should be: 
(B) 


air studies to see if an expending blood 


immediate operation; 


clot is present and localizing it; (C) 
rest, 
lumbar puncture; (D) observation for 


complete bed dehydration, and 


localizing signs; x-ray of the skull. 


19. Immediate loss of all motor and 
sensory power below the level of a spinal 
cord lesion resulting from a fracture 
vertebrae 
A) 


permanent complete cord injury: (B) 


dislocation of a cervical 


would indicate the presence of: 


hematomyelia: (C) doubtful permanent 
complete cord injury: (D) partial cord 
injury. 
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2%). Treatment of acute fracture dis 


location of the cervical vertebrae with 


cord compression should be treated by: 
(A) plaster jacket; (B) traction and 


later laminectomy: (C) ex 


hed 


and observation; 


possibly 


with careful nursing 


tension in 
immediate lam- 


inectomy. 


21. Epileptic seizure of the Jack- 
sonian type beginning in a man of thirty 
years would likely be of: (A) 
idiopathic origin; (B) hereditary ori- 
(C) (D) of 


ganic origin. 


most 


gin; functional origin; 


22. A received a gunshot 


wound of the upper third of the arm, 


patient 


and has since suffered with intense 
burning pain over the posterior aspect 
of the thumb and first dorsal interosseus 
space. The pain was relieved tempo- 
rarily by novacaine block of the stellate 
likely 
causalgia of the 


of the 


severance of a nerve; 


ganglion. He is most suffering 
(A) 
(B) 
(Cc) 


vascular injury. 


from: median 


radial 
(D) 


nerve, ‘ ausalyia 


nerve: 


male severely 


The skin and 
\ ray 


revealed a simple oblique fracture of 


23. A year old 


contused his right hand 


sixty 
soft parts were not split open 
the shaft of the second metacarpal with 


The one of the follow 


ing which is the preferred treatment is 


no displac ement 


(A} immobilization in extension in plas 
ter cast; (B) partial mobilization over 


a roller bandage: (C) complete mobility 


4 « 
Ss. 
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for a tiny tarzan... 


comprehensive protection 


Deca-Vi-Sol 


the dropper-dose member of the Mead Johnson 
DECA vitamin family 


10 nutritionally significant vitamins . delicious fruit flavor . no 
unpleasant aftertaste . assured stability including B,, . full dosage 
assured —can be dropped directly into baby’s mouth . no refrigeration 
required « in 15 cc., 30 cc. and economical 50 cc. bottles with cali- 
brated, unbreakable plastic ‘Safti-Dropper’ 


it’s easy to specify the DECA vitamin family 
in the vital first decade 


DECA-VI-SOL®- DECA-MULCIN®- DECA-VI-CAPS*® 


one name to remember —Decae one basic formulation 
one standard of comprehensive protection 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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MEDIQUIZ 


of hand and fingers: (D) immobilization 
with finger traction. 


24. A simple fracture tough the 
mid-part of the left carpal scaphoid, 
without displacement of fragment, in 
a twenty-year-old male showed no x-ray 
evidence of healing following adequate 
plastic immobilization for a two-month 
period. The immediate subsequent treat- 
(A) to re- 
(RB) 


continued adequate immobilization in 


ment of choice would be: 


move cast and institute motion: 


plaster; (C) drilling across fracture 


site;(D) insertion of bone peg. 


25. A man injured his right hand. X- 
ray revealed a simple fracture through 
the neck of the fifth metacarpal. Of the 
following, the preferred treatment would 
(A) the fifth 


finger held in semiflexion: (B) straight 


be: immobilization with: 


finger traction; (C) digit in hyperex- 
tension; (D)) the metacarpal phalangeal 
joint flexed to a ninety degree (90°) 


angle. 


26. In the Wolff - Parkinson - White 
syndrome, the paroxysmal tachycardia 
which occurs usually has its origin in: 
(A) (B) the ventricles: 
(C) (D) 


His’s bundle; 
Kent’s bundle: the auricles. 

27. In chronic constrictive pericar- 
ditis the end diastolic filling pressure 
in the right ventricle, compared to nor- 
(B) the same; 


mal, is: ( A ) de« reased: 


(C) increased; (D) variable. 


28. The one of the following effects 
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which the preoperative preparation of 
thi- 
ouracil alone produces is that it: (A) 
of the thyroid 


the hyperthyroid patient with 
increases the vascularity 
(B) 
olic rate: (C) diminishes the vascularity 
of the thyroid gland: (D) has no effect 


on the vascularity of the thyroid gland 


land: increases the basal metab 


20. Of the following, the one in which 


fever with recurring skin lesion simu- 
lating erythema-nodosum is most com- 
seen 1s: 


(B) 


(C) malaria; (D) lymphogranu- 


monly (A) paratyphoid infee- 


tions; chronic meningococcus 
Sepsis ; 


loma venereum. 


30. Erysipelas is commonly associated 


with infection by: (A) staphylococcus 


aureus: (B) H. influenzae: (C) escheri 


chia: coli: (D) streptococcus hemo 


lyticus 


31. The one of the following condi- 
rate 
(A) 


cervie al 


tions in which the basal metabolic 
likely to be 
earcinoma of the 
(B) Hodgkin's disease 


(C) lymphosarcoma; (1D) acute lympha 


is not elevated is: 
metastatic 


lymph glands; 
tic leukemia. 

32. Of the following results, the one 
which is obtained after a section of the 
vague nerves for peptic ulcer is that it 
(A) nocturnal 
the stomach: (B) 
tility of the stomach: (C) 


the nocturnal secreation from the stom 


increases secretion in 
increases the mo 


diminishe 


ach: (D) has no effect on the nocturnal 


secretion of the stomach 


In a series of 120 patients with 
diverse complaints such as gas, 
bloating, nausea, cramps, etc. re- 
ferable to the g.i. tract, Olson! ob- 
tained “rapid symptomatic relief” in 
92 cases with COacTYN, a new pH- 
adjusted phosphorated carbohydrate 
solution containing homatropine 
methylbromide and phenobarbital. 


Significantly, in those cases which 
were functional in nature, the relief 
obtained was “more satisfactory 
than with usual antispasmodic or 
anticholinergic medications.” 


AND 


“When Coactyn did not afford relief 
from symptoms, further diagnostic 
procedures in most instances re- 
vealed organic lesions of the g.i. 
tract.” 


ABSTRACT OF CASE REPORT 

A 42-year-old white female com- 
plained of severe gas and bloating 
after eating “almost anything.” She 
had had a cholecystectomy. Abdom- 
inal distention was so marked as to 
raise the question of pregnancy. 
Cramping became so severe that 
parenteral anticholinergics were 
sometimes required, with but partial 
relief. A g.i. series revealed only 
hypermotility and spasticity of the 
entire g.i. tract. Among the drugs 
which had been tried were estro- 
gens, sedatives, almost all of the 
available antispasmodics, and nu- 
merous alkaline buffering agents. 
None gave satisfactory relief. Ad- 
ministration of COACTYN resulted in 
“almost complete alleviation of 
symptoms.” The patient was able to 
tolerate a better balanced diet. The 
author calls attention to the “topi- 
cal” antispasmodic effect of the pH- 
adjusted phosphorated carbohydrate 
solution. 


FORMULA: 

Each teaspoonful contains 0.5 mg. 
homatropine methylbromide and 
8 mg. phenobarbital in a phospho- 
rated carbohydrate solution with the 
pH of the entire preparation 
adjusted at an optimally effective 
level. Alcohol 9.5%. Pleasantly 
apricot-flavored. 


DOSAGE: 

1 or 2 teaspoonfuls, undiluted, 15 
minutes before meals; additional 
doses if necessary. 


SUPPLIED 
Bottles of 3 fl.oz. and 16 fl.oz. 


1. Olson, J. A.: Am. J, Digest. Dis., Nov., 1955. 


a faster-acting- 
‘more effective 


Coactyn 


- 

—_—. 
~ 

: 

N E W. 


extra protection 
for every conception 


esper-C Prenatal 


with cajrllary-protective factors 


a precaution in normal pregnancy 
a necessity habitual abortion" 


The problem of spontaneous abortion is not limited to habitual aborters. It is esti 
mated that 10°; to 20°), of all pregnancies end in spontaneous abortion. Studies by 
Greenblatt,'* Javert*® and Dill® have revealed that integrity of the decidual vessels 
is a key to successful completion of pregnancy ...and confirm that hesperidin com 
plex and ascorbic acid, provided by Hesper-C Prenatal, restore and maintain capillary 


6.7 


integrity 


In several groups of habitual aborters, these researchers effected substantial fetal 
salvage —as high as 95°), in one series*— when Hesper C (hesperidin complex and 


ascorbic acid) was added to a regimen of prenatal supplementation and therapy 


Only Hesper-C Prenatal gives your patients the extra protection of 
hesperidin complex and ascorbic acid, plus the established prenatal 
vitamin-mineral supplementation, at a nominal increase in daily cost 


Hesper-C Prenatal is the only complete supplement for all your pregnant patients 


Each capsule contains Vitamin B,, 0.75 micrograms 
Hesperidin Complex 100 meg Folic Acid 005 me 
Ascorbic Acid 100 me Pyridoxine Hydrochtoriad 167 me 
Vitamin A Acetate SP. units Calcium Pantothenate 10 me 
Vitamin D 200 U S.P. units Ferrous Gluconate (2.5 mg. iron) °16 me 
Thiamine Mononitrate 1.25 me Calcium Carbonate (83.3 me. calcium 208 2S me 
Riboflavin 0.75 me Copper Sulfate (0.5 mg. copper 20 me 


Nicotinamide 0 meg Potassium lodide (0.05 mg. iodine 0.065 mg. 


In hottles of 100 ind 00 capsules 


Recommended daily dose: Two « apsule s tid 

Providing the daily requirements or more of vitamins and iron during pregnancy as recommended 
by the National Research Council 

References: 1. Greenblatt, R. B.: Obst. & Gynec. 2.590, 195%. 2. DIL, LL. M. Ann. District of Columbia 23-667. 1954.8 
Greenblatt, R. B.; Ann. New York Acad. Sc. 6/:71%, 1955. 4. Javert, ¢ Obst. & Gynec. 1420, 1954. Javert, ¢ 


Ann. New York Acad. Sc. 67-700, 1955. 6. Barishaw, S. B Fxp Med. & Surg. 7.35%, 1949. 7. Selaman, G | V and 
Horoschak, 5S Am. J. Digest. Dis. 77-92, 1950 


Products SV THE NATIONAL DRUG COMPANY 


of Origina 
Research Philadelphia 44, Pa. 
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TROCHES 
(HYDROCORTISONE BA TYR 
NEOMYCIN AINE TROCHES 


Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These newest 
Merck Sharp & Dohme troches offer anti-inflamma- 
tory, anti-infective and analgesic properties that 
promptly alleviate distressing mouth or throat irri- 
tation whether caused by infection, mechanical 
injury or allergic reaction. And HYDROZETS taste 
so good, it's hard to believe they're medicine 

Formula: Each HYDROZETS Troche contains — 
2.5 mg. ‘HYDROCORTONE' to reduce pain, heat 
and swelling; 50 units Zinc Bacitracin, | mg. Tyro- 
thricin and 5 mg. Neomycin Sulfate to combat 
gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing analgesia 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent's 


infection. 


Supplied: Viels of 12 troches 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. Inc, PHILADELPHIA 1, PA. 


Tastiest way to dissolve sore throat symptoms 
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MODERN MEDICINALS 


These brief resumes of essential 
newer medicinals, which are not yet listed in the 
various reference books, can be posted on file cards 
and a record kept. This file can be kept by the 
physician for ready reference 


information on the 


Achrocidin Syrup, Lederle Lab 
+ [ 


ra vides ader ne 5-monophosphate 2! 
rie Americar anamia mg ya oaiamin ry | 
Co., New York, New York. Lemor 25 mg., and thiamine hy I le 
lime tlavored preparation, each 5 cc. 10 mg. Indicated for relief of symy 

of whict ntair a hromy n tetra tor nN var e veir me hi 

cy ine HC 125 hena etin 120 thromb { hlebit phieoectomy Dur 

mg., salicylamide 150 mg., ascorb f tendinit teoarthrit poly 

acid (C) 25 mg., pyrilamine maleate neuritis, A pruritis ani, valvae, et 
15 mg., methylparaben 4 mg., and Dose: Inject intramuscularly starting 

propylparaben | mg. Indicated for with | laily until relief btained 
ontrol f most bacterial infectior than | 2 or 3 times weekly, as re 

that complicate the mmon cold, quired, Sup: iC . multiple-dose 

also to relieve headache. muscular vial 

aches and pair fever, nasal d 

ch arge, excessive mucous ar d chest Bivam, U S. Vitamir Corporatior 
ngestion. Dose: For adults, tw 


New York |7, New York. T t 


ry Die 
teaspoontuls 3 or 4 times daily for taining a mbination of ; true | 
3 to 5 days. For children, as directed flavonoid water ible). vitamir 
by phy an. Sup: Bottle f 4 oz. ind minera Affords new 3-dimer 
na mprehensive nutritional pr 
Achromycin Topical Spray, | eder'c tection. Dose: | tablet t.i.d. witt 
Laboratories Division, American Cy mea r more a sted, Sup: 
anamid Co., New York, New York. Bottle + IC 306 snd 0 
Spray each 3 oz of whict ntair 
710 mq. tetrac y r e HC | Ind sted Convertin-H, B f A her & ( lr 
for preventior t intection in minor Kansas City, M iri. A tablet ’ 
kin cuts and abrasions. Use: Spray taining homatropine methylbromide 
mn affected area. Sup: 3 oz. aer 2.5 mq. betaine hydroct le 13 
pray applicator. ma ene ainaer 600 ar.. par 
reatin equiv. 250 ma )S.P ana 
Adenoplex, U Star Pre aesory iSOrn 1. ind wed 
Company, Mount Prospect, Illinois. the treatment of nervou jest 
An iniectable. each c, of which pr 


Continued on page 824 


(Vol. 85, No. 3) March 1957 77a 


This is “the most i : 


valuable drug that 


has been introduced 

for the treatment of 
ulcerative colitis” in 
recent years.' Results 

of treatment with 
Azulfidine “far exceed 
those of any previous 
drug used”.’ “It has been 


effective in controlling the | | 


disease in approximately 


GRAND OF 


two-thirds of patients 
who had previously 
failed to respond to 
standard colitis therapy 


currently in use.”? 


1. Bancen, J. A.: “Present Status of Hormonal 


and Drug Therapy of Ulcerative Colitis”, 


South. M. J. 48: 192 (Feb.) 1955 
2. Bancen, J. A. and Kennepy, R. L. J.: “Chronic 
Ulcerative Colitis in Children”, Postgrad 


Med. 17: 127 (Feb.) 1955 
3. Monnison, L. M.: “Response of Ulcerative 
Colitis to Therapy with Salicylazosulfapyridine”, 


50! Fifth Avenue, New York 17, N. Y. 


: 

watwe ath. 
— 
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in 
pyelonephritis 
delay is 


min. 
antibacterial 
concentrations in urine 


nes. 


turbid urine frequentty clear 


days 
most patients 
symptom-free 


> 


LI tor rapid eradication of infection 
In the majority of 112 cases of acute, per AVERAGE DOSAGE: ADULTS—four 100 mg. tab- 
sistent or relapsing urinary tract infections lets daily; 1 tablet during each meal and | on 
“nitrofurantoin [FURADANTIN] was effective retiring, with food or milk. In acute, uncom 
clinically, with a pronounced improvement, plicated infections, 50 mg. q.i.d. may be pre 
indicated by the appearance of the urine as scribed. If patient is unresponsive after 2 to 
well as by verbal commendation by the pa ‘ 
on . 3 days, increase dose to 100 mg. q.i.d 

tient, within 24 to 36 hours Some of these 


patients with seemingly impossible cases were CHILDREN—5 to 7 mg. per Kg. (2.2 to 3.1 mg 


cured of their infection.””* per lb.) per 24 hours 


FURADANTIN first because of these advantages: supPLiED: Tablets, 50 and 100 mg. Oral Sus 


a specific for urinary tract infections + rapid pension (25 mg. per 5 cc. tap.) 
bactericidal action + negligible development 
of bacterial resistance + nontoxic to kidneys, 
le orgs 
liver and blood forming os EATON LABORATORIES, NORWICH, NEW YORK 


Nitrofurans — anew class of antimicrobiais— neither antibiotics nor sulfonamides 


. 
/ 
dangerous... 
= 
| 


REDUCES SPASM 
IMPROVES FUNCTION 


. 


“...17 of the 20 patients with post-traumatic 
muscle spasm of the low back had excellent or 


good responses.”! 


“In acute and chronic recurrent low back syn- 
drome, seven of eight patients showed visible 


objective improvement.” 


1. Wallace, S. L.: Zoxazolamine (Frexin) in Low Back Disorders, 
to be published. 2. Settel, £ Fiexin in Geriatric Skeletal Muscle 


Spasm, Am. Pract. & Digest Treat., in press 

Available: Tablets, Engestic Coated, pink, 250 mg; 
bottles of 36. Tablets, scored, yellow, 250 mg.; bottles 
of 50 


*U. S. Patent Pending 


(McNEIL) cnvei Laboratories, Inc - Philadelphia 32, Pa. 
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(Zoxazolamine,* McNeil) 


engestic coated or plain 


PX] {] 


MODERN MEDICINALS 


—Continued from page 77s 


pastic colt tipation, galibiad 
der dysfunction, mild diabetes, psor 

asis and disorders of fat metabolism. 


Dose: One or two tablets with or 
ju t after mea! Sup: Bottle of 84 
and 500. 


Cordex Buffered Tablets, Upioh: 
Comr any, Ka amazoo 99 Mir b aar 
Compar n ofr duct to rdaex Tab 


let j Herir gir that each tablet cor 

tains 200 ma. of calcium carbonate 
the buffering agent. Indications and 
rel, age are the ye as for Cordex 


Tablets. Sup: Bottles of 100 and 500 


Cordex Forte Buffered Tablets, 
The Up) hn C mpany Kalamaz 
99, Mick igar Companion product t 
Cordex Forte Tablet wntair ing ; 
addition, 200 mg of calcium carbor 
ate. Indications and dosage are the 
ame as for Cordex Forte. Sup: Bot 
tles of 100 and 500. 


Cytoferrin Liquid, Ayerst Labora 
tories, New York 16, New York. New 


dosage forn ntaining n each 
cc. ferrou ilfate USP 200 ma., a 
corbic acid | 5( mq. Indicated espe 


ally for pediatri therapy + enable 

at rption. Dose: A 
directed by phy an. Sup: Bottle 
f 8 oz 


gre 


Doxinate 240 mg., Loyd Bros. Cir 
cinnati 3. Ohi Yellow transparent 


apsule ntaining optimal dosage 
form of dio ty! jium sulf uccinate 
for effective feca ftening, Dose 
Adult e cat e aaily. Sup: Bot 


Mandelamine Suspension, Nepers 
Laboratories Division, Yonker New 
York, New ra form ntair 


82a 


ng in each 5 cc. Mandelamine 250 
mg., suspended in sesame oil and 


pleasantly flavored. Indicated in all 
type »f urinary tract nfactior pri 
marily for pediatric use. Dose: Child 


rer under 12 mor +h f age l/, tea 
spoonful q.i.d., childrer ver 18 
months | teaspoonful q.i.d., adult 


| tablespoonful q.i.d. Sup: Bottles of 
4 o7. 


Medihaler-Phen, Laboratore 
Inc., Los Angeles, California. Inhalant 


ontaining pher yler hry ne HC | ) 6 
ma. neomy if ilfate | 5 ma | 
hydr corti ne 0.46 ma f nert 


repellent. Indicated for use as a de 
ngestant, antibacterial and ant 
inflammatory therapy in rhinit 
lacute infectious allergic vasomotor 
and hypertrophic), sinusitis and na 
pharyngiti . Dose: One inhalation ir 
each nostril. Wait at least 5 minutes. 
Second inhalation may be taken if 
needed. Dose may he repeated every 
2 to 3 hours for severe ngestion. 
Sup: |0 cc. vial with nasal adapter. 


Neo-Hydeltrasol 0.5% Ophthalmic 
Solution, Merck Sharp & Dohme 
Division of Merck & Co., Inc., Phila 


Jelphia |, Pennsylvania. Non-irritat 
nq buffered solutior ntaining 
each ub entimeter Predr ne 
2\-phosphate 5.0 ma., and Neomycir 
S ilfate lequ valent + 3.5 ma. ne 
mycin base) 5.0 mq. Indicated for 
effective management of many di 
ease or acce f tha yf terior ea 
meant th, eve ich as keratit# 
phlyctenular kerat inctivit 
ophthalmic herpes zoster, allerg 
njunctivit rneal injuries. Dose: 


physician. Sup: Sterile 
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IN TOPICAL INFECTIONS 


"specific action 
4 range of bacteria 
__most often found in 
ciIN 
E O np ott 
c\ 
Ww pac 
the unique Fuzene® base 
which releases 
high antibiotic 
‘concentrations 
obtained 


NEO-POLYCIN' 


meets the criteria for the ideal topical agent 


Effective against the entire range of bacteria most often found in topical 
lesions low index of sensitization non-irritating to tissue active in 
presence of blood and pus...diffuses readily into tissue exudates 
Neo-Polycin Ointment contains 3 mg. of neomycin, 400 units of bacitracin, 
and 8000 units of polymyxin B sulfate, per Gm. in the unique Fuzene base 


Supplied in 15 Gm. tubes 
*Trademark 


more r neomycin... more bacitracin and more 


te evi- 
dence of the limited 
release of neomycin, 


Neo- -Polycin is 
pared with a grease-— 
ointment contain- 
ingthesameantibiotics, 
comparative zones of 
inhibition demonstrate 
the greater release of a 
_ 


PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc. INDIANAPOLIS 6, INDIANA 


7 } 
| 
its special FUZENE base releases 
than ordinary grease-base ointments 
Here is visible evi- 
dence of the greater 
release ofthese same 
Ay 
myxin from a grease- 
base ointment. a 
4 


wee 
_ | COUGH THERAPY 
| |) Relieves cough quickly and thoroughly = Effect 
|} | lasts up to six hours permitting a comfortable 
| night's sleep * Controls useless cough without im- 
pairing expectoration Rarely causes constipation 
| of HycoDAN® contains 5 
4 dose: One teaspoonful or 
ENDO LABORATORIES INC. Endo 
Richmond Hill 18, New York & 5. Pat. 
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Placidy! Capsules 100 and 200 mg.., 
Abbott Laboratorie . N rth Chic gO, 
IIlinois, New dosage form of Ethchlor- 
vynol, Abbott. Indicated in treatment 


e 
amr iIting fr 


tions. Dose: A 
an. Sup: Bottle 


re 


Laboratorie York 


Brand f } 


Plaquenil Sulfate Tablets 200 mg., 
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nthror New 
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Orange, New 
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Rarical Iron-Calcium W Vitamins, 


Ortho Pharmaceutical 

N. J. Tablets, each 

Iciurn citrate with tricalciun 
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new...simple... effective ...topical therapy 


Clinical evidence shows Sterisil Vaginal Gel 
to be highly effective not only against Trich- 
omonas and Monilia, but against the newly 
discovered pathogen Hemophilus vaginalis 
(now believed to be the etiologic organism 
most frequently responsible for so-called “non- 
specific” vaginitis and leukorrhea).* 


High tissue affinity of Sterisil assures prolonged 
antiseptic action; vaginal secretions are less 
likely to remove Sterisil from the site of appli- 
cation. Sterisil is also more convenient for the 
patient. Fewer applications are required for 
successful treatment. 


Acceptable to patients, Sterisil Vaginal Gel is 
easily applied, won't leak or stain, requires no 
pad. Signs of local or systemic toxicity or 
sensitization have not been reported. 


Dosage: One application every other night until 
a total of 6 has been reached. This treatment 
may be repeated if necessary. 


Supplied in 1'2 oz. tube with 6 disposable 
applicators. Instructions for use are included 
with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J. Obst. & Gynec 
69:°962 (May) 1955 


~ T EK R I SIL VAGINAL GEL 


WARNER-CHILCOTT 


\N ADVANCE the treatm 
; 


RIB-BACK 


To the Profession it has served with undivided responsi- 
bility for so many years... BARD-PARKER has de- 
voted its scientific knowledge and the inimitable skill 
of its craftsmen in developing the finest surgical blade 
possible . .. a blage that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


“¢harp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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STRONG 
the ‘only’ RIB-BACK BLADE 
ete 


y fail benefit... 


simple as A-B-C, Gay or night routine 
A-- apply no comp!icated 
8 —rub in shampoo ur timing 


C~—brush off, or rinse off if desired procedures 


effective in dry or oily dandruff 


itching and stinging alfvespond quickly 
scaling and crusting to 
diliness of scalp Semizen 


Avollable on Rx only in 3 oz. plastic 


10% Sulfoceten U 


SEBIZON 


MODERN MEDICINALS 


500 mg., calcium 85 mg., iron 25 mg affected area. Sup: 
plus a combination of vitamins. Ind pray-on cor tainer. 
cated as ar mor ved ource of [ror 
and calcium with essential vitamins Synacol, Reed & Carnrick. Jersey City 
for the supplementary dietary need 6, New Jersey. A capsule confaining 
of pregnar cy and 1a tation. Dose: ypolamine methylbromide | mg.., 
Or e taniet 3 t mes 6 aay w th mea guar gum 420 mg., and dio tyl sodium 
or as directed by physician. Sup: ulfosuccinate 20 mg. Indicated in the 
Bottles of 100 and 1000. treatment of spast nstipation, 
mucous colitis or functional diarrhea. 
, Dose: Initia! two capsules 2, 3 or 
Spray-Band, Schueler & Company rors 
; ‘ 7 times daily as necessary wit ull 
New York, New York. Antiobiot 
glass of water, When norma! elimina- 
wound aressing yntair ng tyr thr 
tion patterns are restored, dosage 
may be reduced. Contraindicated in 
patients with glaucoma. Sup: Bottle 


f 50, 


Indicated in treatment of burr 

calds, cuts, abrasion lacerat 
athlete's foot, ringworm and 
kin irritations. Use: Sr ray 


high potency vitamin-mineral formule 


“The necessary use of antibiotics, sulfonamides and other drugs 
calls for nutritional measures to offset their antimetabolic 
éeffect.”’* 

MYADEC Capsules are supplied in bottles of 30, 100, 250, and 1,000. 


*Campbell, 0. G.. in Wohl, M. G.. & Goodhert, R. Modern Nutrition in Health ond Discese, 
Phitadeiphie, Lea and Febiger, 1955. p 8395. 
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one of many indications for 


In deference to 
her daintiness... 


e Massengill Powder is buffered to 
maintain®* an acid condition in the 
vaginal mucosa. It is more effective than 
vinegar and simple acid douches. 

e Massengill Powder has a low surface 
tension which enables it to penetrate into 
and cleanse the folds of the vaginal 
mucosa. 

e Massengill Powder has a “clean” anti- 
septic fragrance. It enjoys unusual patient 
acceptance 

e Massengill Powder solutions are easy 
to prepare. They are nonstaining, mildly 
astringent. 


when recommending a vaginal douche 


indications: 


Massengill Powder solutions are a valu- 
able adjunct in the management of 
monilia, trichomonas, staphylococcus, 
‘and streptococcus infections of the vagi- 
nal tract. Routine douching with 
Massengill Powder solution minimizes 
subjective discomfort and maintains a 
State of cleanliness and normal acidity 
without interfering with specific treat- 
ment. 


*In a recent clinical report, ambulatory patients Massengill Powder; recumbent patients maintained 
—with on alkaliae vaginal mucosa resulting from @ satisfactory acid condition up to 24 hours 
pathogens—maintained on acid vaginal mucosa *Arnot, P.H.: West. J. Surg., Obs., and Gyn. 62:85 


of pH 3.5 for 4 to 6 hours after douching with 
Generous somples on request 


The S. E. MASSENGILL Company 


Bristol, Tennessee New York Kansas City San Francisco 
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Fach Multiple Compressed Tablet of 
Mepro.one provides the inseparable 
antiarthritic, antirheumatic benefits of: 

1. Prednisolone buffered—the newest 
and most potent of the “predni-steroids”’ 
for prompt relief of joint pain and arrest 
of A destructive inflammatory process. 

2. Meprobamate—the newest and saf- 
est of the muscle-relaxant tranquilizers 
for profound relaxation of skeletal mus- 
cle in spasm. 

Tolerance to this combination is good 
because there is little likelihood of so- 
dium retention, potassium depletion or 
gastric distress with buffered predniso- 
lone, and meprobamate rarely produces 
significant side effects in therapeutic 
dosage. 

An additional important therapeutic 
benefit, often overlooked, stems from the 
tranquilizing action of meprobamate. 
This component of Meprotone relieves 
mental tension and anxiety so often 
manifest in arthritics, making them more 
amenable to other rehabilitation mea- 
sures. 

INDICATIONS : A wide variety of conditions, 
in which four symptoms predominate: a) inflam 
mation b) muscle spasm c) anxety and tenson 
d) discomfort and disability; rheumatod 


Therapeutic benefits of MEPROLONE 
compared with traditional antiaritwitics. 


eases 
pan muscie antiety 


| 


| sense 
being 


| 


Me probamate the only 
ser with muscle-relaxant action 


tranqutu- 


arthritis, rheumatoid spondylus (Marve 
pell disease), Still's disease, psoriatic art 
osteoarthritis, bursitis, synovitis, tenosyn 
myositis, fbrositis, hbromyostis, neurits 


Strum- 


hritis, 
ovits, 


acute 


and chronic low back pain, acute and chronic 


primary and secondary fibrosts and t 
intractable asthma, respiratory allergies, 


and wflammatory eye and skin disorders 
mamtenance therapy nm disseminated lupus ery 


thematosus, periartentis nodosa, dermatomyosi- 


tus and scleroderma) 


SUPPLIED: Multiple Compressed Tablets in 
bottles of 100 in two formulas as follows: Merno- 
Lone-l 1.0 mg. of prednisolone, 200 meg of 
meprobamate and 200 mg. of dred aluminum 


hydroxide gel. Mernotone-2—provides 2.0 


of prednisolone in the same formula 


MEDICAL TIMES 


me 


to 
$y 
ee 
uM 

ear 

. 

90a 

4 


NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 
BENEFITS AS 


MEPRO | BAMATE 
PREDNISO|LONE, buffered 


THE ONLY 
ANTIRHEUMATIC, 


ANTIARTHRITIC 
THAT SIMULTANEOUSLY 


RELIEVES: 

1, MUSCLE SPASM 

2. JOINT INFLAMMATION 
3. ANXIETY ano TENSION 


4, DISCOMFORT 
AND DISABILITY 


MERCK SHARP & DOHME 


DIVISION OF MERCK 6 CO... Inc.. PHILADELPHIA 1. PA 
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2 (To Your Health) 
i In any language the 
33) traditional toast to good 
health takes on a meaning 
of more than passing significance when wine is 
used for its established physiological effects. 
The carminative action of wine has been found to whet the sluggish 
: appetite of the anorexie, post-surgical or convalescent patient; the mild 
7 secretory stimulation that follows the ingestion of wine is beneficial to the 


lax and generally achlorhydric stomach of old age: prudent quantities of wine 


are helpful in reducing the emotional pressure which aggravates hypertension, 


encouraging a generalized vasodilatation and stimulating a mild euphoria, 


so gratifying to the hypertensive, the aged, and in the recovery phase of illness. 


And for the patient who has difficulty in dropping off to sleep, a small 


amount of Port or Sherry taken at bedtime is gently sedative and 


sleep-producing frequently obviating the need for medication. 


The Fine Wines of California—California’s 700-mile vineyard belt affords a 


range Of soils and climate in which can be grown the world’s finest wine 


grapes of every variety. Add to this natural advantage the modern wine- 


making skills and facilities of a progressive New World industry, and you 


have wines of strict quality standards, true to type, moderate in price. 


Wine Advisory Board, 
717 Market Street, 
San Francisco, California. 
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better tasting 


better absorbed 


better utilized 


Homagenets provide multivitamins inthe 
same way as do the most nutritious foods. 
By a unique process, the vitamins are homo- 
genized, then fused into a solid, highly 
palatable form. Compare the taste of 
Homagenets with other vitamin preparations. 

Homogenization presents both oil and 
water soluble vitamins in microscopic parti- 
cles. This permits greater dispersion of the 
vitamins—thus better absorption and utiliza- 
tion. And the flavorful base assures patient 
acceptance. 


*U.S. Pat. 2676136. Other Pat. Pending 


BRISTOL, TENNESSEE - NEW YORK 


the only 
homogenized vitamins 
in solid form 


Advantages — 
Better absorption, better utilization 
Excess vitamin dosage unnecessary 
Pleasant, candy-like flavor 
No regurgitation, no “fishy burp” 
May be chewed, swallowed or dissolved 
in the mouth 

Three formulas: 


Prenatal Pediatric Therapeutic 


Send for samples of Homagenets. 
Taste them, and compare. 


MASSENGILL Company 


KANSAS CITY + SAN FRANCISCO 


a 


"At last we're alone, and | would like to ask you a very important question: 
Have you had a CBC lately? You've been looking awfully run down!" 


Debcately flavores 
Aspergum gives immeiate 
and effactrve topics: 
analgesia im ihe 
pharyngea’ Cheseng 
mereates salvation sco 
allays threat strfiness 

A welcome medic 
*hroat wfitations and 
expecially afte: 


LABORATORIES. INC 
). 
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Multiple vitamins-minerals 


in a candy-flavored base 


The candy taste of “Clusivol” Syrup appeals par- 
ticularly to children but is also enjoyed by older in- 
dividuals who prefer a liquid preparation. 


To facilitate administration, a dripless, unbreakable 
plastic dispenser is supplied free with the 8 ounce 
bottle. 


10 cc. (2 teaspoonfuls) contains: 


Vitamin A 5,000 U.S.P. Units Iron* 
Vitamin D . SP. Calcium* 
Vitamin C J Phosphorus* 
Vitamin Bi: owe lodine* 
Thiamine HC! > Potassium* 
Riboflavin (Bz) J Manganese* 
d-Panthenol . Magnesium* 


Pyridoxine HC! (Bs) 
*Supplied as choline bitertrate, ferrous gluconate, 


I-Lysine HCl cium and the hypophosphite, calcium hypo- 
Cysteine HCl . phosphite, potassium iodide, potassium gluconate, 
Inositol ...... . manganous gluconate, zinc glycerophosphate and 
Choline* ... J magnesium gluconate. 


Dosace: Children —1 to 2 teaspoonfuls (5-10 cc.) daily. 
Adults — 2 teaspoonfuls (10 cc.) twice daily, or as required. 


Supp.iep: “Clusivol” Syrup — No. 948 is presented in 8 oz. (with dispenser) and 16 oz. bottles. 


Also available: “Clusivol” Capsules — No. 293 — Bottles of 100 and 1,000. 


3 
Averst Lasporatories * New York, N. Y. * Montreal, Canada 
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Ultran, Lilly Company, Indian- 
apolis é 


pulvule 


ician, Sup: Bottle 

>», Indiana. Turquoise and white and one pint. 
eact ntaining 300 mq 

Ultran (Pher dol Li y}), new 

mild tranquilizing drug which calms Vi-Penta Family, Hoffman-La 

anx ety tates without aftectir af Ir , Nutley 10, New Jerse 


. 
tal alertne jexter ty multivitamir 


j 
where a pacific effect ™ _* now available in three { 
patient ufferir Penta N 
KEC)e 


3 time laily 
iar Sup: ttle 
ViDaylin-T, Abbott 
North Chicag New 


flavored } therar eut 


for adu 


Simplified dosage* 
to prevent 
Angina Pectoris 


Metamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


*Usual dose: Just | tablet upon arising and one before the evening meal. Bottles 
of 50 tablets. THos. Leeminc & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 
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Dose pulvule newborr Vi-Penta No. 2 provide 
given To luring Their Tirst year 
f fe: the former Vi-Penta Dror 

storie nave been renamed V Per ta N 
: try without hanging their established 

eee mult formula and are indicated for childrer 

a vitamin preparation T|t nd ver the age of one year. Dose: A: 

hil irer wh h replace Abbott rected Sur N N 2 

F Dayamin Liquid. Dose: One tea 15 snd 50 No, 3—I! 3 
on 
nful da y ra irected by phy and 50 
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1 tablet OW 
all night 
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minimum dosage 
maximum response 


HEMATINIG LEDERLE 


High pctency dosage of every known Each capsule contains 

hemopcietic factor, offered in a most Vitamin B,, with Intrinsic Pactor 
easily assimilable form for all treatable Concentrate 1 U.S.P. Oral Unit 
Vitamin B niditional) iS mcem 
anemias including maintenance of perni Powdered Stomach 200) my 
cious anemia patients Ferrous Sulfate Exsicc ated me 
1S0 me 


4 me 


Dosage ws only one capsule daily 


When divided dosage of this formula is preferred prescribe PERIAEMIN® Hematinii 


3 capsutes daily 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY 
PEARL RIVER. N.Y 
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for the many faces of pain... 


For patients suffering pain beyond the control of aspirin alone 
(yet where major narcotics are not indicated), Filmtab Nem- 
budeine provides 

prompt relief from physical pain, 

early release from mental irritability, 

very mild, soothing sedation. 
Because it quiets patients while relieving both the physical and 
mental aspects of pain, Nembudeine is useful in a wide range of 
conditions. And its analgesic action starts almost immediately. 
While the new Filmtab coating seals the tablet perfectly, it 
dissolves rapidly in the stomach—for fast drug absorption. 


Nlembudeine 


The new Nembudeine formulas combine the analgesic-antipyretic 
sedative actions of: 


Nembutal® (Pentobarbital, Abbott) 15 me 
Aspirin Alurrinum, equivalent to aspirin 210 me 
Acetophenetidin 150 me 
Caffeine 30 me 

plus 

Codeine Sultate 15 mg. (4 gr.), or 30 mg. ('% @r.), of 60 meg. (1 @r.) 


Note that Nembudeine is also available without codeine for patients 
in whom narcotics are unnecessary or contraindicated. In bottles of 


100, 500 and 1,000. 
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The Treatment of 


Karly Hypertension 


This is the opinion of one man, a 
practitioner who is not necessarily an 
authority on anything. As such, its only 
value can be as a starting point for dis- 
cussion. Nonetheless, it seems high time 
that somebody try to make heads or tails 
out of the confusing mass of data (both 
accurate and inaccurate) with which we 
doctors are barraged. This is my at- 
tempt: 

In the first place, a significant per- 
centage of people who are treated as 
early hypertensives are not hyperten- 
sives at all. Blood pressure is a fluc- 
tuant thing. Systolic differences of 50 
to 80 points during any 24 hour period 
are common. There is a certain tension 
and excitement involved when one visits 
the doctor. Blood 
somewhat elevated (say to 160/88) by 


pressure may be 
this alone. 

You will have noticed that most “early 
hypertensives” have systolic elevations 
without great change in diastolic pres- 
sures. It has been fairly well proven 
that the principal factor involved in this 
systolic pressure increase is an increase 
in the stroke volume of the heart. Even 
a physician will usually have a slight 
quickening of the pulse while having 
his blood pressure taken. 
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Many patients are normotensives until 
the excitement of “going in for a blood 
pressure check” causes some elevation 
of the pressure. Therein lies the first 
problem. One must define in his own 
mind just what is meant by early hyper 
tension before attempting to treat it. My 
own definition is this: “Any person, who 
at times of relative tranquillity, has a 
pressure of over 150/90 is probably an 
early hypertensive.” 

There are simple historical and physi- 
cal means of proving this point but, 
since this is an article on treatment, we 
will omit them. 

Having decided that the patient is an 
early hypertensive we are faced with a 
bewildering mass of drugs and thera- 
peutic regimens all highly touted as the 
proper treatment. Let’s begin by classi- 
fying available drugs into six groups: 

Autonomi drugs. 

Vasodilators (not autonomic). 
Diuretic 


Tranquillizers. 


agents. 


Sedatives. 
Placebos. 
The drugs exerting their effect through 
the autonomi system are very potent 
hypotensive agents. As a matter of fact, 


they are actually dangerous if given to 
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full therapeutic effect. As I see it, there 
is no indication at all for their use in the 
early, moderate hypertensive. There are 
several reasons for this, 

In the first place they do not actually 
treat the mechanism by which early 
hypertension occurs. As nearly as we 
can come to the truth of the matter, 
hypertension in its early stages is nearly 
always a neurogenic phenomenon. It is 
brought on by stress and tension. 

At least half these early cases turn 
out to be transient or fail to progress 
into the more serious form of the dis- 
ease. In other words, they have an ex- 
cellent prognosis. To use highly dan- 
gerous autonomic drugs in these cases 
is somewhat akin to killing a mouse 
with an atomic bomb. There is just no 
indication for it. 

As a beginning step in the treatment 
of early hypertension I eliminate such 
drugs from consideration. 

Next, look at the nitrite group of 
vasodilators. Certainly, they are seldom 
dangerous to the patient’s life. Yet it is 
necessary that they be given in full 
therapeutic dosage if any effect at all 
is to be obtained. There is a very nar- 
row range between the effective dosage 
and what might be termed the “uncom- 
fortable” dosage. 

Given in less than full dose they prob- 
ably have very little utility. Certainly, 
the nitrites do nothing to combat the 
cause of the difficulty. For these reasons 
the nitrites have little or no place in the 
treatment of early hypertension, 

The xanthine diuretics are often pre- 
scribed in such cases — why, | am at a 
complete loss to explain. Their vasodi- 
lating effect is capricious. Actually, it 
probably is not present at all with the 
usual oral dosage. | am inclined to be- 


lieve that this is purely placebo medica- 
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tion and do not use it. This is not to 
condemn the xanthines for they are very 
useful drugs in certain late hyperten- 
sives. Even so, they achieve little or 
nothing in the early case. 

The newer tranquillizing agents would 
seem to be drugs that strike at the root 
of the problem. By acting to relieve 
stress and tension they should allow a 
physiologic lowering of the blood pres- 
sure. This they seem to do. 

At the present time the drugs are ex- 
pensive and they have not been in use 
long enough to allow a fair evaluation 
of the long-time effects. They may offer 
a slight superiority over the older meth- 
ods of treatment. This superiority, to 
me, is not sufficient to offset the in- 
creased cost except in rare patients, 

To be perfectly frank, the cost itself 
may have a therapeutic action in some 
cases. People are wonderful but many 
of them are great fools. Some of them 
consider it an honor to take the most 
expensive and the newest medicine. Such 
a person will benefit more from the 
newer drugs than from more common- 
place routines. 

The mild sedatives are the old stand- 
bys in the treatment of early hyperten- 
sion. They are probably the most useful 
medicinal agents we have for such cases. 
A great many mixtures seem to depend 
solely on the phenobarbital they contain 
for their effect. | have been able to find 
no combination that exceeds plain pheno- 
barbital in point of results, 

Often the mild sedatives are given in 
dosage far too large. A quarter grain 
of phenobarbital three times daily is 
almost always ample. Quite often even 
less will do the work. Since phenobar- 
bital causes mild toxic reactions with 
far greater frequency than most of us 


realize we have used other drugs in 
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many cases. Commonly, we begin by 
prescribing elixir of alurate, a half tea- 
spoonful four times daily. 

Such drugs are not a perfect means 
of treating the early hypertensive. No 
man can drown his tensions in a sea of 
elixir of phenobarbital for year after 
year and continue to call himself a ra- 
tional human being. As a_ beginning. 
they represent excellent treatment. 
they 


Lsed wisely and intermittently 


will control most cases well, There is 
one mistake which the physician must 
not make: These drugs have no curative 


effect 


which are at the root of the increased 


at all. They mask the tensions 


blood pressure and they may have some 
blood vessels. Other 
! 


means of therapy are required to gain 


ability to dilate 
anything even resembling permanent re- 
sults. 

Placebos work startlingly well in early 
hypertensives, Any medication you give, 
from red milk of magnesia to ten cent 
vitamin capsules may show this effect. 
So will sugar capsules. This is one rea- 
son why we physicians must be very 
careful in evaluating the purported 
therapeutic result from any drug. In 
addition to this, early hypertension is a 
notoriously fluctuant disease. Periods 
of normotension are often interspersed 
for no obtainable reason. 

One must remember, too, that early 
hypertension has a pronounced psycho- 
logic aspect. Any medication, no matter 
what kind, may be greatly beneficial be- 
cause of its psychotherapeutic effect. 

Actually, the drug treatment of early 
hypertension is workable but by no 
means complete. The more recent auto- 
nomic drugs are not good therapeutic 
weapons in these early cases. Best are 
these are fol- 


the mild sedatives and 


lowed closely (and may be overtaken 
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and supplanted) by the tranquillizing 


agents. 
really good 


Drugs are not even a 


approac h to the problem. ( omplete 
treatment of hypertension is a way of 
chemical Since 


life, not a regimen. 


achievement of a new way of life is a 
practical impossibility we can only seek 
to approach our treatment goals with 
little or 


ac hieve 


no hope that we will ever 
them. 

Dietetic treatment holds no immediate 
promise in the treatment of this disease. 
Because that 


cholesterol-like fats may have a bearing 


there is some evidence 
on the development of arteriosclerosis 
it may be helpful to prescribe a diet low 
in these substances. Most patients will 


enter in upon a series of dietary restric 


tions with great enthusiasm but will 
soon abandon all pretense of sticking 
with it. Nothing at all is achieved 


Since this is the case, diets seem to offer 
little but psye hothe rapy 

Rest is admittedly good treatment 
Under enforced regimens early hyper 
show marked im 


tensives sometimes 


provement, The treatment is not a prac 


tical one and, even if it can be done 
soon loses its efheacy 

As | grow older | become more and 
more ed that early hypertension 
is more a philosophic al probl “om than a 
strictly medical one. There is a steadily 


increasing incidence of the disease in 
our population brought about, | believe, 
by a kind of fundamental “speeding up” 
of American communal 


in the tempo 


life. 


so simple process of making a deliberate 


and family In many cases the not 
effort to avoid tension will do more to 
cure an early hy pertensive than all the 
medicines at our command 

The few men | have known who have 


had guts enough to “get away from it 
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all” before arterial damage occurred 
have — seemingly, at least success- 
fully stopped or vastly slowed an early 
hypertension. 

Such a thing is not a practical means 
of treatment for many patients. A wise 
patient who understands the problem he 
faces can often rearrange his life to 
some degree so that at least some sources 


of tension are avoided. Instruction in 
this is definitely a part of the physician’s 
job in the treatment of the disease. 

Psychotherapy will benefit a certain 
number of these people but, at present, 
is not within the range of real possibil- 
ity. Expense, time, and the shortage of 
trained personnel all operate to make it 
difficult to do. 


Summary 


All in all, the early case of hyper- 
tension can best be handled by the 
application of three routines. 

1. Patient re-education, 

2. Judicious application of the 
mild sedatives or the tranquillizers. 


3. Careful avoidance of iatro- 
genic potentiation. 

The last is sometimes just as im- 
portant as the first two and is, by 
all means, the most frequently 
violated. 


4707 Graham Street 


Clini-Clipping 
Infantile Obesity 
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REFRESHER 


The Diagnosis of 


Growth Failure 


This summarization attempts to cover the essential infor- 
mation on the subject and is designed as a time-saving refresher 


for the busy practitioner. 


One of the most perplexing problems 
a busy physician ever has to cope with 
is patiently trying to determine the rea- 
son why Billy doesn’t grow. The possi- 
bilities are legion,” the proba- 
bilities somewhat less so, and, as in 
most diagnostic problems, a long de- 
tailed history and physical examination 
along with some able assistance from 
the x-ray department and laboratories 
are needed before the patient or his 
parents can be adequately treated. 

But to begin with, do we really have 
a diagnostic problem on our hands? Is 
The first thing to do is 


to determine where he stands regarding 


Bill growing? 


height, weight, sexual and mental ma- 
turity in relation to other children and 
even more important, to himself at pre- 
vious ages. Mnemonics have been de- 
vised for various measurements at va- 
rious ages,'' along with “underweight” 
tables, but these are only useful in com- 
paring the patient to “averages.” 
finitely 
grids and percentile tables" with which 


more useful and valid are the 


we can compare the patient or any of his 
individual measurements to himself as 
well as to the averages and ranges ex- 
pected in his age and sex group. 

And what do we do if we have no 
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past records to compare him with, or if 
we determine that his rate of growth has 
suddenly dropped off? Then we must 
be prepared to take the necessary diag 
nostic steps and treat, if possible, the 
offending mechanism. 


What are the 


Or stunted growth? 


grow th 
We have 


attempted here to classify the reasons 


reasons for 


failure? 


and will list them with regard to the 
mechanism involved, some hints at diag- 
nosis, and when available, the corrective 


therapy. 


1. Genetic 

A. Nomal Small Statured Persons 
may usually be diagnosed by comparing 
them with the levels of growth or de 
velopment attained by other members of 
the family. The heredity of the family 
as well as the race of both parents should 
be ascertained in the history. Usually no 
other abnormalities are found but they 
should be sought. Comparing the child 
with previous measurements, if available, 
shows that he has, for the most part, 
been in the same percentile and will 
probably remain in it until adulthood. 
Occasional spurts or lapses in one 


measurement may be encountered.’ Ther 


apy is neither useful nor advisable, but 
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tion before they accept him for just what 
he is. 

B. Ateliotic Dwarfs may have a he- 
reditary history or may occur in fami- 
lies with no prior history of dwarfism 
There are the circus midgets usually. 
who have a characteristic doll face, high 
pitched voice, and perfectly propor- 
tioned head, trunk, and extremities. In 
these, too, no therapy is useful. 

C. Sex plays a part in bringing chil- 
dren to the office, in that girls weighing 
the same as boys at birth begin as early 
as six to twelve months to show evidence 
of earlier maturation and more rapid 
initial growth. The boy may be small 
by comparison, But a careful explana- 


tion to the parents is usually suflicient. 


il. Nutritional Disturbance 


A. Inadequate Intake 

1. Starvation diets offered to the chil- 
dren because of poverty of money or 
foodstuffs (famine) or because of a 
faddism in the family or occasionally 
because of a not too wisely determined 
hy poallergic diet may lead to curtail- 
ment of growth in a child. The mechan 
ism is thought to be through a depres 


sion of the anterior pituitary. Adequate 
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the family may need a patient explana- 


ldyr. Z5yr. 


replacement diets are the treatment of 
choice. Cortisone and B,. have also 
been tried with varying degrees of suc- 
cess." If the starvation has continued 
too long, howeverythe pituitary depres- 
sion may prove to be irreversible. 

2. Anorexia Nervosa may likewise be 
a cause of growth failure. It is often 
difficult, if not impossible, to differen- 
tiate from primary panhypopituitarism. 
Psychiatric examination and high ca- 
loric feedings may be used as diagnostic 
as well as therapeutic tools, but as in 
other forms of starvation, the changes 
may be permanent by the time the diag- 
nosis is made. Psychiatric assistance 
may be necessary in the parents as well 
as the child. 

3. Maternal Malnutrition is a very im- 
portant factor in infancy,” * not only in 
leading to a higher rate of premature de- 
liveries but in determining the size of 
the full term infants. Again, the proper 
therapy is a high caloric balanced diet. 
The type of milk used appears to be of 
no particular consequence.” 

1. Prematurity influences the size of 
the infant until many months after birth. 
The history of prematurity, however, 
should not deter the examiner from seek- 


ing other causes for stunting. The treat- 
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ment, of course, is prevention, but good 
premature cares does much to erase the 
stigmata of prematurity. 

5. Physiologic Growth Cessation in 
the post-infantile and pre-adolescent 
periods in which the appetite is also 
diminished require understanding but 
This 


failure is only included because of the 


no therapy. “cause” of growth 
commonness of its being presented to 


the physician as a complaint.’ 


B. Inadequate Utilization operates 
through the pituitary mechanism in the 
same way that inadequate intake be- 
haves. 

1. Emotional Malnutrition is thought 
to be one of the reasons for lagging 
growth in institutionalized children. The 


lagging in these children is unexplain- 


able in terms of caloric intake. The 


treatment is individual home care but 
cannot be carried out often enough. 
2. Anemia with or without chronic 


shock (hypovolemia) reduces the ability 


of the tissues to receive or use the in 
gested food. The anterior pituitary is 
particularly vulnerable to malnutrition 
as has been stated before. Diagnosis i 
by means of a hemogram and blood 
volume studies. 
directed at the underlying cause. 


3. Rapid or 
food through the gut because of achylia, 


ineflectual passage of 


gastrica, diarrhea, hepatic cirrhosis, 
steatorrhea (muco-viscidosis and celiac 
syndrome) and tapeworms or other in- 
testinal parasites are at times implicated 
in growth failure. The abnormal ap 
pearance of the stools, the ova and para- 


site examinations, cultures serum pro 


teins, and gastric analysis are among the 


tests that should be relied upon if one 


of these conditions is suspected, Again 


the treatment is aimed at the cause. 


ill. Skeletal Defects 
A. Congenital Skeletal Defects are « 


casionally encountered in the office for 


Fig. 2. The mean for the distribution of weights is 77.2 Ibs. Slight 
skew to right suggests inclusion of a few obese subjects, (after Nelson) 
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Fig. 3, Spadelike hand and broad foot of mongolism in a 12 year old boy. 


Roentgenogram shows 


diagnosis. Achondroplasia, micromelia 
and osteogenesis imperfecta are usually 
obvious from history and inspection, but 
chondodystrophies and pseudohypopara- 
thyroidism (poor end organ response) 
may only be diagnosed after x-ray, 
urinalysis, and serum calcium. Turner's 
syndrome (dwarfism with ovarian 
agenesis) may even be more subtle but 
if a web neck is present, it should serve 
as a very strong clue. Mongolism and 
other cerebral defects are at times as- 
sociated with dwarfism but the mechan- 
ism is not known. Hypothalamic 
pituitary axis depression, has been con- 
jectured as the cause. No therapy is 
effective. 

B. Acquired Skeletal Defects such as 
tuberculosis, juvenile osteochondritis, 
rickets, and scurvey may also lead to 
skeletal X-rays, Mantoux, 


cultures, ascorbic acid uptake and other 


dwarfing. 
tests should be performed as indicated. 


IV. Endocrine 
A. Hypothalamic Dwarfing may he 
leading to 


due to an lesion 


Froehlich’s syndrome, a congenital de- 


organ 
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maldevelopment of second phalanx of fifth finger. 


fect of the hypothalamus, which would 
include Laurence-Moon-Biedl syndrome, 
or true precocious puberty with prema- 
The 


diag- 


ture closure of the epiphyses. 
Froehlich’s 


nosed as are other intercranial organic 


syndrome may be 
lesions by means of x-ray revealing ero- 
sion and downward pressure on the sella 
turcica. Not all fat children are Froeh- 
lich’s nor are all Froehlich’s fat.2 No 
treatment has been proven useful in 
these syndromes. 

B. Hypopituitary Dwarfism should be 
anterior posterior 


divided into 


pituitary dwarfing. A reduction in the 


anterior putuutary hormones may be 
caused by tumors such as craniopharyn 
giomas or chromophobe adenomas, by 
malnutrition, by xanthomatosis or may 


have no apparent etiology. Anterior 


pituitary dwarfs have hypothyroidism, 


hypoadrenalism, and hypogonadism as 
well as a deficiency of the growth hor- 
mone per se. Therapy is replacement 
and should be in the hands of a quali- 
hed The 


pituitary deficiency presents itself in in- 


endocrinologist. posterior 


fancy and childhood as diabetes in- 
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sipidus. It may be the result of encep- 


halitis, trauma, tumor, or it may be 


idiopathic. The diagnosis may be com- 
paratively easy with extreme polyuria 
and polydipsia but the diagnosis of the 
etiology may be much more difficult. X- 
rays, urine concentration tests, and 
visual field are part of the necessary 
workshop. If the etiology cannot be 
ascertained or treated, pitressin may be 
used to allay the symptoms. 


C. Hypothyroidism is one of the most 
frequently blamed causes of growth 


failure. Unfortunately, it is innocent 


many of the times when treated and 
guilty while remaining undiagnosed. Not 
all hypothyroid patients present as the 
dull thick 
tongued cretin. Relative hypothyroidism 
often 


constipation, 


witted, coarse skinned, 
Lethargy, 


should be enough hints to get skeletal 


may remain obscure. 


and sensitivity to 
surveys, protein bound iodine, and pos- 
sibly radio active iodine uptake. The 
above mentioned points in addition to 
the difference in skin texture and sella 
turcica changes should serve to dif- 


ferentiate hypothyroidism from pan- 


hypopituitarism if the diagnosis is still 


in doubt. A therapeutic trial of thyroid 
hormone may be used. This will be com- 
pletely effective in hypothyroidism (with 
“the exception of mental retardation) but 
will fail to restore growth rate, sexual 
development and adrenal activity in the 
pituitary dwarf. 

D. Hyperparathyroidism which 


mo- 


bilizes massive amounts of the in- 
organic bone salts may result in verte- 
bral compression and other fractures 
Anorexia 


this 


leading to stunted growth. 


and emaciation are also seen in 


disease and can be implicated in the 
Primary hyperpara- 


growth failure. 


thyroidism is treated by removal of the 
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that secondary to 


renal disease or rickets can be helped 


offending tumor; 
by eliminating the cause. Bone cysts 
and rarefaction, renal calculi, and high 
serum calcium are convincing evidence 
of the disease. 

E. Hyperadrenocorticism causes stunt- 
ing of the growth by premature closure 
of the epiphyseal centers. Either an 
adrenogenital syndrome of Cushing's 
syndrome of carbohydrate regulating 
hormone overproduction may be in 
volved. Since tumor is usually the 
cause, diagnosis may be arrived at by 
means of the clinical picture, pyelog- 
raphy, retroperitoneal air studies and 
for hormone 


analysis of the urine 


breakdown products. Treatment is 
aimed at removal. 

F. Hypergonadism is also responsible 
by means of premature closure of the 
epiphysis. The causes are usually Ley 
dig cell tumors in males and granulosa 
cell tumors in females which must be 


treated surgically. latrogenic hyper- 


gonadism has been seen too many times 
to consider the use of sex hormones in- 


nocuous in inexperienced hands.'* ' 


V. Inborn Errors of Metabolism 
A. Diabetes Mellitus may lead to fail 


ure to grow or actual weight loss 


although some observers have reported 
both skeletal and sexual overgrowth in 


The 


diagnosis by polydipsia, polyuria, poly- 


pre-diabetics or early diabetics. 


phagia, abnormal glucose tolerance 
curves and abnormal contents of urine 
and the treatment by diet, exercise and 
insulin are known to most practitioners. 

B. Glycogen Storage Diseases (hepa 
tic, cardiac and muscular) may be diag 
nosed by the appropriate cardiograms 
x-ray, liver, or muscle biopsies No 


treatment has been found. 


= 
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Growth Disorders 


and broad, fin- 
gers not paral- 
lel. 
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Hands short 


X-ray showing 
thickness of 
bones with ir- 


Achondroplastic Owarf show- regular epi- 
ing a combination of short physeal ends. 
with normal head Congenital Hypothy- 
roidism Boy—4 mo. 


Primordial Dwarf 
4 yrs. old 


Typical Cretin 
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C, Lipoid Histiocytosis may also be 
diagnosed by the appropriate x-rays and 
bone marrow aspirations, but no 
therapy is effective. 

D. Equally discouraging are the diag- 
noses of cystinuria (Fanconi’s syn- 
drome}. Tay-Sachs disease, o1 progeria, 
Galactosemia, however. is treated by 
elimination of lactose from the diet. It 
is diagnosed by finding non-fermenting 


sugar in the urine. 


VI. Congenital Anomalies 

A. Renal anomalies which may lead 
to renal failure may act directly or by 
means of secondary infections or by 
renal rickets and secondary hypopara- 
thyroidism in leading to growth failure. 
If an obstruction or other surgically re- 
pairable anomaly is present, then the 
patient may be helped. Otherwise, the 
prognosis is poor. 

B. Central Nervous System anomalies 
such as Mongolism, cerebral hypofune- 


tion associated with Turner’s syndrome 


agenesis, and Tay-Sachs disease have 
already been mentioned, but in addi- 
tion, sub-dural hematomas have been 
cited as causes of growth failure. The 


diagnosis is by finding the loculated 
fluid 
ment is by surgical removal. 

C. Cardiac anomalies may work the 


same way that anemia produces growth 


(puncture, X-ray} and the treat- 


failure. Any deficiency of oxygen or nu- 
trients to the tissues may result in de 
creased growth. 

D. Gastro-intestinal anomalies such as 
stenosis, fistulae, malrotations, or mega- 
colon may result in decreased utilization 


of food with secondary stunting. These 
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must be treated surgically 

E. Lung cysts and pulmonary agenesis 
also tend to decrease the oxygen sup 
plied to the periphery with resultant 
growth failure. 

F. Hepatic anomalies such as cir- 
rhosis from inspissated bile or hepatitis 
duct atresia. or glycogen storage disease 
have been cited as causes of decreased 


growth, 


Vil. Increase of Catabolism 
Any 


prolonged period of time may lead to 


increase of catabolism over a 
growth failure through an exhaustion of 
body resources. Chronic infection such 
as tuberculosis, lues, or chronic osteo- 
myelitis; parasites such as malaria and 
intestinal parasites; and multiple trauma 


have been implic ated too often to be 


forgotten. Allergic diseases may also 
act as double jeopardy in that the hypo- 
allergic diet may be insufficient in 


calories or specific contents and lead to 
with B 


corticoids® ° has been attempted in addi 


malnutrition. 


Therapy and 


tion to adequate diet. Malignancy, often 
the first thing thought of by the parents 
must be sought and excluded before the 
differential diagnosis is completed, but 
unfortunately by the time the malig 
nancy has caused weight loss and wast- 
ing, it is usually inoperable 

In conclusion, there 


although are 


many reasons for growth failure, the 
physician should not be frightened o1 
and 
with the 


proper x-rays and judicious laboratory 


overwhelmed \ careful history 


physical examination along 


tests usually reveal the nature of the 


beast 


Summary 


1, Growth failure is a fairly com- 
mon complaint in the doctor’s of- 


of the causes, real and imaginary, 
of growth failure has been discus- 


fice. 


sed along with brief hints at diag- 
nosis and therapy. 


A reasonably complete list 
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The Treatment 
of Leukemia 


When I was in medical school 20 
years ago, the treatment of leukemia was 
a subject that could be covered in a 
few short paragraphs of a text, or a 
few minutes at the end of a lecture. In 
the last ten 
changed completely. One is now con- 
fronted with a choice of therapeutic 


years the picture has 


measures and the selection of the best 
treatment for a given type of case is 
of the utmost importance. Measures 
that are effective in chronic leukemia 
are often useless or contraindicated in 
acute forms, and vice versa. The prac- 
ticing physician must know which types 
of treatment he should undertake him- 
self, and which ones should remain the 
province of the specialist. As has hap- 
pened in the past with such other chemo- 
therapeutic agents as arsphenamine, 
sulfonamides, and insulin, what starts 
as a specialized skill eventually becomes 
part of general practice, and the same 
will probably apply eventually to the 
chemo-therapy of malignant disease. 
Several agents that were limited to in- 
vestigational use a few years ago are 
now available on the general market. 


These include cortisone, nitrogen mus- 
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tard, folic acid antagonists, Myleran 
and 6-mercaptopurine. In this article 
their use and limitations will be con- 
sidered. 

The therapeutic agents at our dis- 
posal may be classified according to 
their mode of action into four groups; 
irradiation (X-Ray and P**); cytolytic 
drugs (urethane, Myleran, and _nitro- 
gen mustard); anti-metabolites (6-mer- 
captopurine and folic acid antagonists) ; 
and steroid hormones. 

X-Ray is still the cornerstone of ther- 
apy 
odic irradiation of the spleen will main- 


for the chronic leukemias. Peri- 
tain patients with myelogenous leukemia 
in remission for several years. There 
is some disagreement as to whether it 
is better to await signs of relapse be- 
fore the next treatment, or to irradiate 
at regular intervals, but there is no dis- 
pute as to the usefulness of X-Ray in 
the 


lymphatic leukemia and lymphomas, X- 


controlling disease. In chronic 


Ray to groups of nodes has a similar 
beneficial effect, and may be followed 


| 
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by long remissions, or even failure of 
the tumor ever to recur in the irradiated 
site. 

Radiophosphorus is another way of 
introducing radiation into the body by 
the oral or intravenous route. The re- 
sults in the treatment of chronic Jeu- 
kemia with P* are roughly compar- 
able to the results obtained with X-Ray: 
the fact that it is only available at large 
centers makes it of academic interest 
to many practitioners. In the lym- 
phomas P” is not as satisfactory as 
\-Ray. 

Cytolytic Drugs Arsenic, in the 
form of solution has been 
known to be beneficial in the treatment 
of chronic leukemia for many years. 
With the increased availability and su- 
perior results of X-Ray it has fallen 
into disuse but can still be employed 
in selected cases to advantage. At the 
present time there are several newer 
drugs available whose actions are su- 
perior. Like arsenic they cause disrup- 
tion of mitosis, karrhyorexis, and ne- 
crobiosis of cell nuclei. Because, as 
with \-Ray, dividing cells appear to be 
most susceptible to their action, they 
are sometimes called  radiomimetic. 
They probably poison enzyme systems 
vital t» nucleoprotein synthesis during 
mitosi:, but the nature of this reaction 
is obscure. The nitrogen mustards, tri- 
ethyler emelamine (TEM) and Myleran 
are kiown to possess highly reactive 
alkyl ;roups and are therefore often re- 
ferred to as polyfunctional alkylating 
agents. All of these drugs are marrow 
depressant and must therefore be em- 
ployed with caution, lest agranulocy- 
tosis, thrombocytopenia and aplastic 
anemia result from their use. Recom- 


mended dosages should not be exceeded 


as a rule and patients being treated 
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with them should be under close super- 
vision, with frequent examination of 
the blood during the period of therapy 

The safest of this group, and there- 
fore the drug most likely to be em 
ployed in general practice, is urethane 
(ethyl carbamate). It is available in 
0.5 gm. enteric coated tablets, but is 
best given in the form of a 25°) solu 
tion in some sweet flavored vehicle such 
as aromatic elixir, or syrup of orange, 
to disguise its bad taste. Such a prep- 
aration contains 4 gm. (the usual initial 
dose) in a tablespoon and | gm. (the 
usual maintenance dose) in a teaspoon. 
The usual procedure is to start the pa- 
tient on 4 gm. of urethane daily, given 
as a single dose at bedtime. The effect 
may take from 2 to 4 weeks to become 
noticeable. If no effect is apparent after 
that time the dose may be increased to 
6 or & gm, or more if tolerated, or some 
more powerful agent may be employed. 
After the blood count has been reduced 
to levels below 15,000 it is advisable to 
cut the dose to a maintenance level of 
gm. daily. From to of patients 
with chronic myelogenous leukemia can 
be maintained in this way for periods of 
a few months to a year, or longer. Even- 
tually, however, they will require in- 
creasingly larger maintenance doses and 
become refractory to the drug. With 
chronic lymphatic leukemia less than 
1 of patients will respond and in gen- 
eral require larger doses to produce an 
effect. The chief complication of ure- 
thane therapy is nausea and vomiting. 
This may be controlled by lowering the 
initial dose and increasing it as toler- 
ated, but in stubborn cases it is better 
to change to another of the several 
agents at one’s disposal. 

Urethane is best suited for the early 


or slowly progressing case of leukemia, 
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or for prolonging remissions obtained 
with \-Ray. 


peutic agent of proven value in multiple 


It is the only chemothera- 


myeloma; in this disease it may pro- 
duce results ranging from relief of pain 
to objective remission in about half of 
the cases. 

Myleran (1,4, dimethane sulfonyloxy- 
butane) is an alkylating agent that has 
proved highly useful in the treatment of 
chronic myelogenous leukemia. It is 
given by mouth and has no disagree- 
able side effects in the usual oral dosage 
of 4-10 mgm. daily. This is continued 
until the leukocyte count has reached 
Like all the alkylat- 
ing agents, Myleran is a marrow de- 


The blood 


be closely followed during its 


the desired level. 


pressant. whole picture 
should 
administration and the drug withheld 
if the platelet count falls below normal. 


W hen 


maintenance 


obtained a daily 


0.5-1.0 


remission is 
dose of mgm. 
should be given, 

mustard —(methyl-bis( 
(HN2), tri-ethyl- 
ene melamine (TEM), tri-ethylene phos- 
(TEPA) 


thiophosphoramide 


Nitrogen 


chloroethyl) amine) 


and tri-ethylene 
(thio-TEPA) 
alkylating 


phoramide 
are 
that 
have definite usefulness in certain types 
HN2, TEPA and thio-TEPA 
are given parenterally, and TEM is ad- 
They 


depressants 


poly functional agents 


of Cases. 


ministered by mouth. are all 


powerful marrow and 
should be used with caution, particu- 
larly in patients with a previous history 
of radiotherapy. 

HN2, the first of this group to be 
used was originally developed as a 
vesicant war gas. It was found to have 
when given intra- 


tumoricidal activity 


venously and has been extensively em- 


ployed since World War II as an anti- 


leukemic agent. Its chief usefulness 
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has been with solid tumors, lymphomas 
and Hodgkin's Disease and many un- 
differentiated lung carcinomas. It may 
often be used to advantage in conjunc 
tion with \-Ray. For example, a case 
of Hodgkin's 
symptoms but no localized tumor masses 
would best be treated with HN2, 


Disease with systemic 
a pa- 
tient with enlarged nodes without sys- 
temic symptoms would be more suited 
for \-Ray threapy; a patient with both 
systemic symptoms and tumor masses 
might well be treated with both agents. 


The usual dose of HN2 is 0.4mg/kilo 


of body weight. The drug comes as a 


powder and is dissolved in distilled 


water in a concentration of Img/ml. 


Hydrolysis takes place immediately, in 
two stages, the first stage of hydrolysis 
being much more reactive in the body 
than the second. Therefore nitrogen 
mustard should be injected rapidly as 
soon as it has been dissolved. Care 
must be taken to inject directly into a 
tissue infiltration will re 


vein, since 


sult in painful inflammation, throm. 


bosis and even slough. It is a wise 
precaution to locate the vein first with 
a syringe of saline or a rapidly running 
infusion and transfer the syringe with 
the freshly prepared HN2 to the needle 
in situ. The dose may be given in one 
injection or divided into 2 or 4 doses 
on consecutive days. It often causes 
nausea and vomiting for several hours 
alter its use, controllable with such 
drugs as Thorazine, Bonamine, or phe 
nobarbital. Depression of platelets and 
lymphocytes is maximal in the first 
week after its use, polymorphonuclear 
leukopenia occurs in the second week 
noticeable in the 


and most 


third or fourth week. While these mar 


anemia is 


row depressant effects are usually not 


severe enough to cause trouble, in pa- 
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tients who have had previous X-ray or 
chemotherapy they may be severe and 
even fatal. It is a wise precaution in 
the latter group to give the drug in 
divided doses, awaiting the report on 


platelet and leukocyte levels each day 


before proceeding with therapy and 
withholding the next dose in the face 
of a sudden drop. Except in the most 
urgent cases the recommended dose 
should not be exceeded, and a course 
of mustard should not be repeated with- 
in two months, or longer if the periph- 
eral blood levels or marrow still show 
signs of depression. 

TEPA and thio-TEPA are just as 
toxic to the marrow as HN2 but have 
the advantage of being non-irritating 
locally so they can be injected intra- 
muscularly and into serous cavities. 
They do not cause nausea or vomiting, 
and it appears likely that these advan- 
tages will make their use preferable to 
nitrogen mustard in the future. 

TEM is an oral preparation with a 
similar effect on the marrow and some 
tendency to cause nausea. It should be 
given on a fasting stomach together 
with a teaspoon of bicarbonate of soda 
dissolved in a glass of water. The usual 
dose is Smg daily for several days with 
further doses determined by the levels 
of the peripheral blood elements. TEM 
is a potentially dangerous drug, and | 
have seen a single dose bring the blood 
count from 800,800 to 80,000 in a week 
in a patient with chronic lymphatic leu- 
kemia. For the ambulant patient with 
a lymphoma or chronic lymphatic leu- 
kemia its ease of administration may 
make it a very useful drug, given with 
due caution. 

Most 
(CB1348) 
oral alkylating agent. 


recently Chlorambucil 
has been introduced as an 


It is less toxic 
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than TEM and seems to be preferred to 
this drug by those who have used it. 
It is still in the investigational category. 
Another cytolytic drug recently in 
wide use in Europe is Demecolcin 
(deacetyl methyl colchicine). This drug 
is a mitotic poison like its parent sub- 
stance, colchicine, but less toxic. From 
3-7 mg. daily will bring about remis- 
sion in myelocytic leukemia followed 
by a maintenance dose of 1-4 mg when 
the white count has fallen to 20,000. 
Demecolcin appears to be of no value 
in lymphatic leukemias. 
Antimetabolites In contrast to the 
which 


blood 


cells, the antimetabolites act by prevent- 


preceding group of chemicals 
treat leukemias by destroying 
ing the synthesis of nucleoproteins es- 
sential for cell division. During mitosis 
the desoxyribose nucleic acid (DNA) 
of which the chromosomes are com- 
posed, has to double in order for each 
daughter cell to inherit the normal num- 
DNA is synthe- 


sized within the cell from the purines 


ber of chromosomes. 


(adenine and guanine), pyrimidines 
(thymine, cytosine, and uracil), ribose, 
amino acids and phosphoric acid. The 
pathways of DNA synthesis are as yet 
poorly understood, but it is possible to 
block some of these pathways by offer- 
ing, in place of the natural ingredients, 
that 


Such a 


a similar compound has been 


chemically altered. synthetic 


analog is called an  antimetabolite. 
When it is used in place of the natural 
component of DNA, a succeeding step 
in the synthesis that depends on the spe- 
cific chemical property that has been 
changed in the metabolite cannot occur. 
There are many such chemicals that act 
in lower forms of life or animals, but 
in man the only ones that have proven 
clinically useful are the folic acid an- 
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tagonists and the adenine antagoriist, 


two 


(OMP). The 


folic acid antagonists most widely used 


6-mercaptopurine 


are amethopterin (Methotrexate) and 
aminopterin. Folic acid is converted in 
the body into folinic acid, essential for 
the synthesis of thymine. The folic acid 
antagonists block this conversion, thus 
preventing thymine, and therefore DNA 
synthesis. 6MP blocks the incorpora- 
tion of adenine into DNA. 

The therapeutic agents discussed up 
to now are limited in their use to the 
chronic leukemias and lymphomas. In 
acute leukemias they are either ineflec- 
tive, or, in the case of X-ray sometimes 
appear to accelerate the downhill course 
of the patient. The antimetabolites, on 
the other hand, are effective in acute 
leukemias and usually ineffective in the 
chronic forms, although some cases of 
myelocytic leukemia will show a re- 
sponse to OMP. Although, it is not true 
that anti-folics are ineflective in adults, 
they give much better results in chil- 
OMP is effecive in both adults 


and children. 


dren. 


Because it is less toxic than the anti 
folics, OMP is probably the drug to try 
The 


usual dose is 2.5mg/kg daily, but some 


first in a case of acute leukemia. 


people prefer doses up to 6mg/kg. 


(There is some evidence to indicate 
that more and better remissions may be 
obtained in children if the 6OMP is ac- 
companied by 2.5mg/kg daily of an 


The 


latter drug alone, is not eflective against 


amino-acid antagonist, Azaserine. 


leukemia in man.) The commonest toxic 
effect of OMP is nausea and vomiting, 
which may be modified with Thorazine. 
It usually takes from 3 to 6 weeks to 
obtain a remission with 6MP, When the 
peripheral blood shows signs of im- 


provement therapy should be regulated 
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by the appearance of the marrow, ex- 
amined as often as necessary. The drug 
should be continued until the marrow 
than 4% 


normal (e.g. less 


blasts). In the opinion of some, includ- 


appears 


ing this author, it is preferable to ac- 
cept the risk of marrow hypoplasia, 
which can be temporized by the use of 
transfusions and antibiotics, than to 
stop therapy with more than a normal 
number of blasts still in the marrow. 


W hen 


sion is attained, OMP should be con- 


satisfactory hematologic remis 


tinued at a maintenance level, which 


may, in some cases, turn out to be al 
How 
ever, the drug can usually be well toler 
ated for The 


usual duration of remission is 4-6 weeks 


most as high as the initial dose. 
long periods of time 


without maintenance therapy, and with 
it somewhat longer. Failure to obtain 
remission after a month, rapid relapse 
after remission, or failure to respond a 
second time is an indication to turn 
to some other form of therapy 

The 
treatment of acute leukemia is ametho 
(Methotrexate } 


alternate choice of drugs for 


whie h is 
This should 


from 2to & weeks to 


pterin given 
daily ina dose of 2 5 mg. 
be continued for 


a remission, or until toxic 


attain symp 


toms intervene. These consist, at first 
sore throat and ulcera 


but, if the 


of sore tongue, 


tions of the oral mucosa 
drug is continued may be followed by 
prostration, vomiting, diarrhea, alope 
cia, hemorrhage and cutaneous eruption 
The antidote for 
of anti-folic 


tor (Leucovorin) but 


severe inanifestations 
is citrovorum fac 
this makes 


the leukemia worse and it is therefore 


toxicity 


also 


preferable 4 stop the anti-metabolite 
before severe toxicity develops, and re 
sume its use in lower dosage after the 


toxic symptoms have cleared. Because 
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of its toxicity, maintenance doses of 
amethopterin are usually not employed. 
Aminopterin, the other antifolic in wide 
use is 10 times as potent on a weight 
basis (Dose: 0.25-0.5 mg daily) and 
perhaps more toxic. With either drug 
remissions are indicated by subjective 
improvement, increase of platelets and 
erythrocytes, and decrease of leukemic 
cells in the blood, and reversion of the 
marrow to normal. Relapse usually oc- 
curs in 6-6 weeks but in some instances 
remissions may persist for a year o1 
more. When relapse occurs additional 
responses to the antifolics may occur. A 
patient who has become refractory to 
any form of therapy may occasionally 
show a renewed responsiveness follow- 
ing remission induced by some other 
agent, 

Hormones The steroid hormones, 
cortisone and prednisone corti- 
cotropin (ACTH) are powerful mar- 
row stimulants. In addition to their 
myelotrophie effect they also influence, 
in a manner unknown, the maturation 
of the blood cells. Since acute leukemia 
is a disorder of the marrow in which 
the ratio of dividing to maturing blood 
cells is increased, by restoring this bal- 
ance in favor of maturation cortisone 
can bring about remissions in acute leu- 
kemia. This effect seems, in general, 
to be most marked with lymphoblastic 
cells. In myeloblastic and monoblastic 
leukemias the drugs are usually ineffec- 
tive, and at times seem to make the 
disease worse, although the patients may 
appear clinically improved, With the 
usual doses of 300 mg of hydrocortisone 
or 30 mg of prednisone there is rapid 
subjective improvement, fall in the tem- 
perature, cessation of bleeding and re- 
lief of pain, followed in cases in which 


remission is obtained by return of the 
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blood picture and marrow to normal. 
The usual complications of steroid 
therapy are to be watched for and the 
dose of these drugs should be reduced 
as soon as remission is obtained, and 
tapered off with accompanying injec- 
tions of ACTH (40 units ACTH gel) 
with the ultimate aim of maintaining the 
patient on weekly or bi-monthly injec- 
tions of ACTH if possible. 

Steroid induced remissions, like those 
obtained with antimetabolites may last 
from a few weeks to over a year: 
second and third remissions may be ob- 
tained but are usually of shorter dura- 
tion. The steroids are the drugs of 
choice for patients who appear too sick 
to survive the length of time necessary 
for the antimetabolites to become effec- 
tive. 

Recent reports have indicated that 
heroic doses of steroids in the range of 
0.5 to lgm/day of prednisone will pro- 
duce remissions in patients with acute 
leukemia where all other agents have 
failed. Remissions at this dose level 
occur with lymphoblastic, myeloblastic 
or monoblastic leukemias. The toxic 
effects of this type of therapy are what 
one might expect, and the hazards and 
expense limit its usefulness to cases of 
fulminating severity, or patients who 
have become refractory to everything 
else and in whom one last attempt to 
obtain a remission is to be made. 

In chronic lymphoblastic leukemia 
and lymphomas cortisone frequently is 
useful in shrinking tumor masses and in 
controlling troublesome cutaneous mani- 
festations of the mycosis fungoides type. 
\ patient with a hypoplastic marrow and 
lowered peripheral blood elements may 
sometimes be treated with steroids until 
his blood has sufficiently recovered to 


permit treatment with some cytolytic 
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Hodgkin's disease who are prostrated 
he 
steroids 
When the drug is 
the 


promptly recur, indicating that the corti- 


such as Patients with 


agent 


with fever can made afebrile and 


ambulatory with for varying 
periods of time. 
however, 


stopped, symptoms 


sone only holds the disease in check. 
It is also possible to use cortisone to 
push a chronic lymphatic leukemia in a 
terminal acute phase back into a more 
chronic form of the disease for further 


treatment with other forms of therapy. 


Summary and Conclusions 


To summarize, in the approach 
to the patient, the choice of therapy 
will be modified by the nature of 
his illness: 

Chronic myelogenous leukemia 
that is advanced, or in which the 
patient is severely ill should be 
treated by \-ray; 

Chronic myelogenous leukemia, 
if early and slowly progressing can 
be treated with Myleran or Ure- 


thane; 
Chronic lymphatic leukemia, 
especially in the elderly, should 


be left alone as long as the patient 
appears to be doing well without 
treatment; 

When signs of marrow depres- 
sion or significant organ enlarge- 
ment appear, X-ray therapy or 
TEM are indicated; 

Lymphomas with systemic symp- 
toms without tumor masses should 
be treated with nitrogen mustards 
or TEM; 

Lymphomas with enlarged 
nodes or tumor masses should be 
treated with \-ray; 


Acute leukemia should be treated 
with 6-mercaptopurine (adults and 
children) or Amethopterin (chil- 
dren); 

Very sick acute leukemias, and 
certain selected chronic leukemias 
and lymphomas may be profitably 
treated with steriod hormones. 

It is apparent that if one thera- 
peutic measure fails one has several 
others to fall back on, and particu- 
larly with the acute leukemias, it 
is often possible to obtain a remis- 
sion with one agent, to which the 
patient subsequently becomes re- 
fractory, and obtain further remis- 
sion with a different agent. When 
the patient subsequently becomes 
refractory to the second drug, it 
may be discovered that sensitivity to 
the first one has been restored, By 
alternating the different drugs it is 
now possible in selected ingtances 
to prolong the life of the patient for 
several years. Although leukemia is 
still a fatal disease, rapid strides 
are being made toward its control. 
Many of us are going to live to see 
that day, and our efforts with pa- 
tients of this type should be directed 
to prolonging their lives as much as 
possible, so that if something better 
for its treatment is discovered, they 
too, may benefit from its use. 
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Some Aspects 


of Obstetrics 


In Rural Practice 


Probably no writing on obstetrics can 
be entirely new. This field is important 
always, and continued review and im- 
provement is in order at all times. The 
great majority of approximately one- 
thousand maternity cases upon which 
this discussion is based were delivered 
in a small combination oflice-clinic, 
some at home, and a few in a general 
hospital. I realize one cannot be dog- 
matic in the definition of various terms 
such as conservative, prolonged labor, 
etc. Some of my experiences and impres- 
sions, quite naturally, will vary with the 
ideas and opinion of others. 

Obstetric judgment is a vitally im- 
portant thing, and it is gained partly 
through experience. But a _ goodly 
amount has to be based on innate com- 
mon sense. There are no hard and fast 
rules which may be followed. We should 
give the benefit of our own experiences 
to others to contemplate. We can always 
learn, and each individual has to learn, 
in his own way, the things we accept 
often as common knowledge. Nearly al- 
ways the new group coming along learns 
to improve on commonly accepted prac- 
tices. This is as it should be. 


EDWIN T. ARNOLD, JR., 


Hogansville, ¢ 


M.D. 
eora 

The discussion to follow is not de- 
signed to introduce new concepts or to 
revolutionize the science and art of 
obstetrics, but contains simply my own 
impressions and experiences. 

The cases have not been broken down 
into exact figures for statistical pur- 
poses. For the number, the statistics 
would be about what one would expect 
from a similar group of cases, except 
perhaps, there were fewer cases which 
required section than one would expect. 
More breech babies were lost in my 
earlier years than should have been. 
Practically all breech losses were in the 
first five years during which time there 
were an appreciable number of de- 
liveries. 

No maternal deaths occurred, because 
the cases, in which there was definite 
danger, were recognized and were deliv- 
ered in a general hospital and referred 
often to a specialist. This series included 
about fifteen cases with toxemia and pre- 
eclampsia, about eight or ten cesarean 
sections, two or three of which were 
repeats. Only one cesarean section had 
to be done because of a small pelvis, one 


because of a face presentation, and two 
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cases for total placenta praevia. The 
others were necessary because the labor 
became prolonged with no progress, in 
spite of an apparently adequate pelvis. 

I have no special routine technic. 
Each patient is watched closely. There is 
a nurse, a practical nurse, or a respon- 
sible member of the family with the 
patient all the time after she enters the 
clinic. During office hours, I am only 
a few feet away from the patient at any 
time. 

After the baby 


kept in the room with the mother, and 


is born, the infant is 


in bed with her as much as she desires. 
This procedure is good for both babe 
and mother. 

Most cases are normal, and not all of 
the factors discussed will apply to most 
patients. 

Rapport between doctor and patient 
is important and should be stressed, It 
is very helpful to remember a patient's 
name and have interest in her and show 
it continually. A pregnant woman needs 
sympathetic understanding all the way 
through her pregnancy, and it is a great 
help for her to feel that the physician is 
really her friend. 

With the young girls, I spend a lot of 
time just talking about everything which 
might be of interest to them. The process 
of pregnancy and labor is explained, 
stressing the fact that. after all, it has 
happened several billion times before 
and is a natural process. However, I al- 
wavs acknowledge the fact that I realize 
this is her first pregnancy, and that I 
rejoice with her and am indeed deeply 
interested in her future health and hap- 
piness. With older women, I inquire 
about the other children and show inter- 
est in the things which I know concern 
them 


Over the vears, prenatal care has con- 
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sisted primarily of close supervision, 


even with daily checks as to weight, 


blood 
Ophthalmoscopic 


pressure, and urine findings. 
examinations are very 
useful. Adequate iron and folic acid are 
given routinely. 

About once or twice a year it has 
been necessary to send a preeclamptic 
case to a specialist when it was evident 
that she would require more expert treat- 
ment. Four or five patients were seen 
initially when in convulsions or on the 
verge of them. I always referred these 
patients promptly to the specialist and 
his hospital. X-ray examination of all 
primiparas is routine with me, and occa- 
sionally of multiparas when indications 
arise. 

Until recently, the most satisfactory 
analgesia was, in general, a combination 
of Demerol, fifty to one hundred mg. 
with 1/200 gr. scopolamine, as an initial 
dose, when labor was well started. In 
cost cases, | now use 50 mg. Demerol 
plus 1/150 gr. scopolamine by “hypo” 
and 25 to 50 mg. Thorazine orally. Hf 
1/12 gr. 


morphine in addition by “hypo” is all 


labor is prolonged, usually 


which is required. The Demerol without 
scopolamine was repeated freely every 
two hours, but the scopolamine was not 
repeated usually at less than six hour 
intervals. In the second stage, nitrous 
oxide, with oxygen, was given to nearly 
all my patients. 

The variation from this included mor- 
phine 1/6 to 4 gr. and atropine 1/100 
gr. or morphine 1/6 to % gr. with 
1/200 gr. scopolamine, when it was felt 
that several hours would elapse before 
complete dilatation of the cervix, or 
when the labor had been long and harder 
than usual. Many times this medication 
relaxed the patient so well that complete 


dilation and delivery was accomplished 
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within an hour, and certainly before it 
was desirable. Although some sluggish 
babies may have been the result, no real 
harm was done. Surprisingly enough, 
many of the babies were not affected at 
all, and were very alert. This applied 
also to some prematures. Before the ad- 


vent of Thorazine, a few of the babies 


were sluggish breathers, due to the 
opiate, when delivery occurred too 


quickly. Since I have been using Thora- 
zine, the dose of opiate (Demerol or 
morphine) has been reduced so greatly 
that no respiratory embarrassment in 
the infant was experienced. 

Other anesthetic and analgesic agents 
will be mentioned briefly, not with the 
view of setting myself up as an author- 
ity, but simply to report my results and 
Nembutal 


patients. 


impressions, Intravenous 


worked well in a very few 
When it worked it was wonderful, but 
in the vast majority of cases, the un- 
controllable wildness which resulted in 
the patient more than offset its advan- 
tages. Only one baby suffered any res- 
piratory depression, and this was of a 
minor nature. Pentobarbital 244-5 gr. 
was given occasionally intramuscularly 
with good results. 

Trilene has, so far, been a great dis- 
appointment. Most of my patients did 
not care for it and would diseard the 
apparatus. Three or four patients spoke 
well of it. Chloroform was used only a 
few times but with good results, Occa- 
sionally drop ether was used for a for- 
ceps procedure. No paraldehyde was 
used at all. Novocaine was injected lo- 
cally for episiotomies. 

The majority of cases, in which post 
partum bleeding was experienced, were 
due to retained placental fragments. If 
the bleeding from this condition was 


significant, curettement was required. 
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Bleeding from relaxed uterine muscula- 
ture occurred only five or six times, and 
only three cases had to be packed. My 
routine treatment for handling the third 
stage of labor is to grasp the uterus 
gently with my right hand, and keep 
the cord extended by means of gentle 
traction with the left hand until the pla- 
centa is expelled. Immediately after ex- 
pulsion of the placenta, one c.c. of Ergo- 
trate is given intravenously and contin- 
ued, firm, but gentle force is applied to 
the fundus with the right hand. The flow 
of blood is watched closely. I observe 
each patient frequently, for one hour, 
the state of the uterine contraction and 
bleed. 


give one c.c, of posterior pituitrin intra- 


the tendency to Occasionally, | 
muscularly. There is no justification for 
massaging a well contracted and nor- 
mally flowing uterus, for it may break 
up nature’s method for hemostasis, the 
firm clot. 

Sedatives are given as needed fol- 
lowing delivery, and always Ergotrate is 
given every four hours for from six to 
twelve doses, and with some analgesic 
preparation, such as aspirin and codeine 
as needed. The patient remains in the 
clinic from six to twenty-four hours, and 
then is transported to her home by am- 
bulance. | have yet to see one patient 
harmed by early removal to her home. 

I have only whole-hearted condemna- 
tion for this business of early ambula 
tion in a woman who has just had a 
baby. To me, this is a radical and fool 
ish procedure. | have had no case of 


milk leg, 


keeping these patients in bed for several 


and no other trouble from 
days, or as long as they wish to stay. 
even from four to fourteen days. There- 
fore, | see no reason to change my view 
I will concede that if all 


were of the outdoor type, comparable to 


our women 
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the early American Indian, then I think 
early ambulation would be all right. But 
age, the 


girls are not physically prepared for it. 


in this modern and sedentary 


I do encourage movement and sitting up 
in bed or in a chair as soon as the 
patient feels like it, but I do not “push” 
any patient. They know when they feel 
like it. Most patients, to whom I have 
talked, who were ambulated early with 
a previous pregnancy, condemned the 
prac tice. 

The above denunciation of early am- 
bulation in the obstetric patient is not 
to be considered as applying to the 
field of general surgery. There it ap- 
pears to be satisfactory. 

I was taught to do rectals for a pa- 
tient in labor, but as soon as | began 
my own practice, | immediately stopped 
doing rectal examinations and started 
doing vaginal examination, so I could 
determine what was going on. I cannot 
determine anything by the rectal method, 
and whenever a nurse examines a pa- 
tient this way and relays her impres- 
sions to me, it is always wrong. There 


added 


when a vaginal examination is properly 


is no hazard, in my opinion, 
done, even when the membrane is rup- 
tured. 

In the case of prolonged labor, 
my usual standbys are morphine and 
scopolamine, alternating with Demerol 
and scopolamine or pentobarbital. Most 
of these patients were able to take sufh- 
cient nourishment by mouth to sustain 
their strength, but occasionally glucose 
was given intravenously. | desire to em- 
phasize that, until recently, morphine 
and scopolamine were unexcelled., in my 
experience, for causing relaxation and 
recent months, the 


refreshing rest. In 


addition of 25 to 50 mg. of Thorazine 


orally greatly reduced the amount of 
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opiate required, Often the delivery is 
accomplished much earlier than antici- 
pated, and even greater relaxation is se- 
cured, Before the advent of Thorazine, a 
few of the babies were sluggish breath- 
ers because of the opiate when delivery 
occurred too quickly. Since I have been 
using Thorazine, the dose of opiate 
(Demerol or morphine) has been so 
greatly reduced that no respiratory em- 
barrassment to the infant has been ex- 
perienced, 

Three other cases, with protracted 
labor, were transferred to a general hos- 
pital and cesarean sections were done by 
qualified personnel. The results were ex- 
cellent. 

Induction of labor was indicated 
Indications 


in about 5°) of my cases. 


were hypertension, and/or kidney dam- 


age. Cases with simple hypertension 
with no albuminuria were watched 


closely, especially when it was desirous 


to carry the patient further towards 
term. If no kidney damage supervened, 
but if the 


months 


labor was induced seldom, 


pregnancy was about eight 


along, and albuminuria was evident in 
addition to hypertension with headaches 
and edema, | did not hesitate to induce 
labor. In my series of cases, | was for- 
tunate that all, except one, were neat 
term for the babies to survive. This ex- 
ception was really mature enough, but 
was still-born. following several days of 
severe nausea and vomiting on the part 
of the mother. There was no hyperten 
sion or albuminuria in this case. Induc- 


tion was brought about because of 
marked nausea and vomiting 

For several years | have used no other 
method of induction than rupturing the 


I du 


reasons 


membranes with a blunt hemostat 
not like 


1 hey are foreign bodies Infection could 


catheters for several 
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happen more easily, and there is also the 
danger from hemorrhage. I have found 
simple rupture of the membrane has al- 
ways worked, Oil, quinine, pituitrin, etc. 
are worthless unless the patient is at 
term, 

Breech delivery in a primipara is 
a hazardous procedure. Every case in 
which fetal fatality resulted in the proc- 
ess of birth was a breech primipara. In 
the few cases with cephalic presentation, 
in which the infant was born dead, 
death occurred because of conditions 
which I considered were beyond my 
control. Three cases were due to what 
appeared to be a thrombosis of the cord, 
which was black throughout its length. 
Two or three of these cords had knots 
tied in them so tightly that circulation 
was obstructed. Two babies were born 
dead. | could attribute the cause to no 
other than post-maturity. 

In some of the breech fatalities, pro- 
tracted delay, before delivery of the 
head, was undoubtedly the cause. But 
in others, the delay was well within the 
conventional eight minutes allowed for 
delivery. 

I have a wholesome respect for the 
dangers which accompany breech de- 
liveries in primiparas. I have entertained 
the idea from time to time that this 
situation could well be a suitable indi- 
cation for a cesarean section, especially 
in the case of an elderly primipara, who 
will very likely have a harder time than 
usual, and probably less likely to have 
another baby later. Nature has come to 
my aid several times by performing ver- 
sions prior to labor. | have had very 
poor success in doing these versions my- 
self, 

| have experienced little difficulty 
with breech deliveries in multiparas. 


Therefore, | do not try very hard to do 
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versions for fear of getting into more 
trouble than by accepting the breech as 
it is. If the version appears to be easy, 
of course, I do it. No anesthesia is em- 
ployed in an attempt to do a version. 

We all accept the fact that we must 
give ample time for the cervix to be- 
come dilated fully in a breech delivery 
or any other type of delivery, and re- 
frain from hurrying it. It takes plenty 
of time, but always I permit the pre- 
senting buttocks to push through, and 
then I attempt to seize the lower extrem- 
ities. When this is completed, as rapidly 
as possible, | attempt to free the upper 
extremities, deliver the shoulders, and 
get the head down as low as possible, 
exposing the infant’s mouth and nose 
so that he may be cleansed and aspi- 
rated as quickly as possible. Pressure 
is exerted over the symphysis to the 
uterus to encourage the exit of the head. 
The largest breeches which | recall were 
twins, one weighing eight pounds six 
ounces, and the other nine pounds, nine 
ounces. No difficulty was experienced 
with this unusual case. 

In my entire experience of over one 
thousand deliveries, section has been 
necessary in not over eight or ten pa- 
tients. Two of these had complete pla- 
centa praevias, one had a face presenta- 
tion, about two or three had previous 
sections, one suffered from inadequate 
pelvic measurements, and the rest had 
prolonged labor with no progress, or 
inadequate and delayed progress in 
proportion to the fatigue state being 
built up in the mother. 

In this series of cases, the rate of 
premature births was about what would 
he expected. Several of the premature 
babies came from the thirteen sets of 
twins in this series. In general, my prac- 


tice was to send a premature baby to a 
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nearby hospital where adequate pedia- 
tric care would be given. In recent years, 
however, I insist that the delivery be 
done in the hospital so the baby can be 
placed more promptly under pediatric 
care. The survival rate in definitely pre- 
mature infants has been very poor, no 
matter how promptly and energetically 
treated or by whom they were observed. 

In all 5% of cases in which I have 
used forceps, I have used them with 
great respect and gentleness. All were 
low forceps cases except three. In one of 
these, the attempt was abandoned, and 
cesarean section was done successfully. 
In the other two, mid-forceps delivery 
was accomplished successfully. 

With more mature judgment, there is 
no doubt that it was a mistake to have 
ever tried forceps in the first of these 
three cases. In the other two patients, 
I would now either give the patient more 
time to deliver or would resort to a 
cesarean section. | have been fortunate 
enough to have had no injuries from 
forceps, but I still believe it best not to 
employ them unless one feels that it is 
definitely to the advantage of the pa- 
tient to employ forceps. 

The physician is not justified to use 
forceps to speed a delivery purely for 
his own benefit as a time-saving pro- 
cedure. One very strong reason for this 
is that, if a forceps baby should ever 
develop a neurological lesion, the family 
and others might believe that the use of 
forceps was the cause. The physician 
might well wonder also. 

About four or five cases with manual 
removals of the placenta occurred in my 
series of one thousand cases, If the pla- 
centa did not deliver in one-half hour to 
one hour, it was removed manually 
under adequate ether anesthesia with 


sterile technique. 
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Three or four patients have had small 
particles retained even though the pla- 
centa appeared to have been delivered 
completely. These cases exhibited bleed- 
ing about two to four weeks after de- 
livery. Curettement was necessary. 

Only three cases of complete placenta 
praevia have been observed in this series 
of cases. Partial placenta praevia cases 
have been as infrequent. Section is the 
only suitable treatment for complete 
placenta praevia. It may not be required 
in patients with partial placenta praevia. 
The use of section depends upon the 
rapidity of labor and extent of the loss 
of blood which the mother suffers. | 
have had no cases of complete abruptio 
placenta, but I have seen a few cases in 
which partial separation occurred. | 
cannot recall any fetal fatalities due to 
this condition, except with two or three 
infants which were too premature to 
have survived. 

Syncopal seizures have been ob- 
served in two cases. One was very tran- 
sitory and did not recur. The other re- 
quired the induction of labor. This case 
was described in the Journal of the 
Medical Association of Georgia, May, 
1953, issue. 

Nausea of 
common, and everything new and old 


pregnancy was quite 
has been tried with questionable success 
except that with each new modality, the 
success was in direct proportion to the 
enthusiasm with which it was used. 
Crude liver injections appeared to have 
the edge in efficacy. Intravenous pyri- 
doxin 50-150 mg. appears to be quite 
helpful in many cases with the vomit- 
ing of pregnancy. Bonamine appears to 
be efficacious in some cases. Rarely in 
my experience has Thorazine been help- 
ful in treating cases with nausea of 


pregnancy 


With the last 500 cases, I have used 
oxytocics in labor so seldom that I 
could almost say none at all. Very rare- 
ly is it advisable or desirable. A seda- 
tive is usually of more value. During 
my earlier years when I used posterior 
pituitrin extract often, | am sure Divine 
Providence protected my patients from 
my ignorance and inexperience, because 
no trouble resulted. 

On the 


oxytocics, it is posterior pituitrin 0.1! 


rare occasions when I use 
or 0.2 em. subcutaneously or a few drops 
are applied to the nasal mucosa. If the 
uterine muscle is fatigued, these drugs 
do no good, When labor is progressing 
slowly, it is usually because of muscular 
fatigue or the fact that the uterus is not 
quite ready in its dilating. 

I have seen only two or three cases 
where therapeutic abortion could be jus- 
tified. I believe that 
justified in very rare instances, and then 


it must surely be 


almost exclusively because of psychiatric 
indications. There has been one case in 
my career where, after consultation with 
two other physicians, it was decided that 
an early 


termination of pregnancy 


should be done for psychiatric reasons. 


Clini-Clipping 


This case taught me a lot. The young 
mother related such a convincing story, 
as to how she nearly lost her mind and 
died 


pregnancy, that she knew she could not 


also nearly because of her first 


go through another one. I had two other 
doctors see her, and we decided that an 
abortion would be justified because of 
psychiatric grounds. 

After much arguing, discussion, soul- 
searching and consultation, | performed 
a curettage. It turned out that | was a 
poor abortionist, because she did not 
lose the fetus, but she went right ahead 
and delivered later a normal baby with 
no trouble. 

This experience convinced me_ that. 
under no condition, would I ever at- 
tempt to do another curettage, no mat- 
ter how iron-clad the indications might 
appear to be. 


After this 


couple thought an abortion should be 


experience, one other 
done for psychiatric indications, but | 
refused. Now they have a very beautiful 
child several years old. And | often won- 
der how they must feel when they think 
what they wanted to have done. 


Clinie Building, Commerce Street 


rv 


Clubbed fingers in Congenital 
Pulmonary Stenosis. 
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Tables of Rectal Pain 


Rectal pain is one of the two most 
common rectal complaints, the other be- 
ing rectal bleeding. However, the pa- 
tient possessing rectal pain will present 
himself sooner for treatment than the 
patient having rectal bleeding, and this 


fact frequently dooms many patients 
to a premature death; for bleeding is 
the symptom with more serious conse- 
quences, Nevertheless, rectal pain is an 
abnormal symptom, most common in 
occurrence, significant of examination, 
deserving of a proper diagnosis among 
a multiplicity of etiological factors, and 
culmination in relief for the patient. 
The neuro-anatomy of the rectum is 
important if one is to understand rectal 
pain, The upper rectum has virtually 
no sensory nerves, and surgery in this 
area is painless without benefit of anes- 
thesia, An example of this fact is the re- 
moval of polyps from this area with 
an electro-surgical unit without anes- 
thesia or pain to the patient. The anus, 
anal canal, and lower rectum are liber- 
ally innervated, and this explains the 


intense pain suffered by patients with 
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ny? 


lesions in these areas, This nerve sup- 
ply is mainly through sacral 2, 3 and 4 
by the pelvic plexuses, Since sacral 2 
3 and 4 also supplies the trigone of the 
bladder and the internal bladder sphine- 
ter, one can readily understand why 
pathology in the lower rectum and anal 
canal causes urinary retention in a large 
number of cases. Again, cutaneous 
branches from S52 and S83 pass to the 
back of the thigh and leg, and referred 
pain to these areas may result from ano- 
rectal disease. The lower part of the 
anal canal is supplied by the inferior 
hemorrhoidal nerve, a branch of the 
pudendal, 

If a complaint of rectal pain is 
present, several detailed attributes con- 
cerning the pain must be answered if a 
proper diagnosis is to be achieved, 


l. Is the 


character 


pain sharp or dull in 


If sharp 


soon as the head of the column of stool 


does it occur as 


sbet Dit ; narita rt pita 
snd Muar Valley it by? 
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begins to dilate the sphincter? If so, 
this is almost pathognomonic of a fis- 
sure in ano. 

2. Does the pain persist after bowel 
If 80. for 


Persistent pain frequently 


movement is completed? 
how long? 
signifies an inflammatory process in 
the anal canal. 

3. Pain of a throbbing character is 
indicative of an inflammatory process, 
and if constant, then one is rather cer- 
tain of the origin, This history is in- 
dicative of a possible abscess, but only 
the physical examination will pinpoint 
the location of the abscess as to being 
supra or infra levator, ischiorectal, retro- 
rectal, or peri-anal, 

4. Is the pain accompanied by rectal 
how much 


bleeding, and if se, by 


bleeding? Enough to just spot the 
tissue then suspect a probable fissure. 
Enough to discolor the water in the 
bowl—then suspect anal or rectal dis- 


ease especially internal inflamed 


hemorrhoids, | do not mention carci- 
noma of the rectum in this instance for 
early rectal carcinoma causes rectal 
bleeding in many instances (though not 
enough), but does not cause pain, If 
early carcinoma of the rectum caused 
pain, the cure rate of carcinoma of the 
rectum would radically improve over- 
night, 

The past history of the patient, espe- 
cially the female, with rectal pain and 
bleeding is important. Has pelvic radi- 
ation been given to the patient in the 
past? If so, a factitial proctitis should 
be suspected, Is there a history of en- 
dometriosis? Thus, one sees that rec- 
tal pain may lead one to other systems 
for an adequate explanation. 

5. Is the rectal pain associated with 
an anal discharge? This may lead to 


the suspicion of another group of possi- 
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bilities, most prominent of which is 
fistula in ano. However, hemorrhoids, 
lymphopathia venerum, proctitis, pruri- 
tis ani with lichenification of the peri- 
anal skin are all etiological candidates. 

6. Is the pain associated with a pro- 
trusion of skin from the anal orifice? 
This may be a prolapsed rectal polyp, 
prolapse of rectum, prolapsed hyper- 
trophied papillae, prolapsed hemor- 
rhoids with strangulation, etc. 

7. Is the pain associated with swelling 
about the anal orifice? The most com- 
mon explanation is a thrombosed ex- 
ternal hemorrhoid, However, a _peri- 
rectal abscess, prolapsed anal ring, in- 
fected peri-anal cyst which might be 
apocrine or sebaceous, are all logical 
possibilities, 

8. Is the pain associated with fever 
leukocytosis? An abscess could 


he the cause, but so could a proctitis or 


and 


a recto-vaginal cellulitis, 

9. Is the pain associated with tenes- 
mus? This could be due to a diarrhea 
super-imposed upon a case of low-grade 
internal hemorrhoids, but is apt to be a 
fecal impaction if no diarrhea is present. 

10. Is the pain associated with an 
unusual or altered type of stool? If the 
stool is narrow and pencil type, one 
should suspect a sphincter-spasm which 
may be secondary to a myriad of causes, 
but an anal stenosis or rectal stricture 
may be present, 

The above facts obtaintable from an 
adequate history leads to a logical ques- 
tion——“How does one diagnose rectal 
pain?” The proper answer is brief and 
specific “LOOK.” 


all rectal pain is due to hermorrhoids, but 


Do not assume that 
examine the patient. This consists of 
inspection to see if the peri-anal skin is 
normal and the sphincter competent. 


This 
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Tables of Rectal Pain 
GROUP NAME OF DISEASE COMMENT 


Pain 


the same 


examina 
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should tell the tone and competence of 
the sphincter, the sensitivity of the anal 
canal, coceygeal area and its attached 
muscles, the prostate, and if any swell- 
ings or obstruction are present in the 
anal canal, Then and only then should 
the anoscopic and sigmoidoscopic ex- 
aminations be made. 

These instruments are not the prop- 
erty of any one group of specialists, but 
are diagnostic tools for the medical pro- 
fession. No cancer detection survey is 
complete without a sigmoidoscopic 
examination, for 17% of all malignan- 
cies occur in the rectum or colon. 

The tables just enumerated clearly 
illustrate a basic point in the diagnosis 
of rectal pain—there is no substitute for 
a history and rectal examination. A 


rectal examination consists of a digital, 
anoscopic, and sigmoidoscopic survey. 
There is no excuse for a physician to 
pass off a complaint of rectal pain as 
hemorrhoids without the above pro- 
cedure, 

Carcinoma of the rectum has not been 
stressed as a disease of the rectum, 
characterized by pain. If one waits 
for pain as a symptom before diagnos- 
ing a carcinoma of the rectum, then a 
mortician will be the proper consultant 
rather than the surgeon. Bleeding is a 
better sign to prompt a suspicion of 
carcinoma of the rectum, but the best in- 
dication to examine a patient for carci- 
noma of the rectum is the fact that he 
has a rectum and is over 15 years old. 
201 South Main Street 
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Idiopathic Dilatation 
of the Bladder. 
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Health Insurance 


Comes of Age 


Pressure on the United States Govern- 
ment to play a large role in financing 
adequate health care for the American 
The 


political campaign of 1956 witnesses re- 


people is constantly increasing. 


newed proposals by representatives of 
both parties for more adequate govern- 
ment participation, The recent exten- 
sion of the Social Security to entire new 
areas of physical disability is an ex- 
ample. 

The general theme is a continued im- 
plication that in this day of admittedly 
staggering medical costs, the problem is 
met by existing 
Best 


are the fast growing non-profit organiza- 


being inadequately 


voluntary organizations, known 
tion, Blue Cross and Blue Shield, Less 
known, though of vital importance, are 
the hundreds of smaller and larger in- 


surance companies in the same business. 


Voluntary health insurance is today the 
fastest 
Among the leaders in this field are The 
Metropolitan, Mutual of New York, 


Aetna Life, Travelers, Prudential, and 


growing form of insurance. 


Equitable, to mention only a few. All 


these growing companies are vigorously 
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competing with each other, and with 
Blue Cross and Blue Shield for better 
coverage and more policy holders, both 
members of a 


as individuals and as 


group, 

By any measure, it may be fairly said 
that the business of health insurance is 
today big business, and we are rapidly 
reaching the point where the American 
without some form of coverage is the 
exception, A business with a volume of 
several billion a year and a vast potential 
has not. however, been created without 
trial and error: mistakes and criticisms. 
Misrepresentation by agents, as well as 
misunderstandings by individual policy 
holders has given ready fuel to the ad- 
vocates of compulsory government in- 
surance, in spite of the fact that no group 
of businesses is more constantly under 
individual state supervision, There have 
been individual attempts by companies 
to avoid paying legitimate claims. In- 
stances of policy holders attempting to 
misuse their coverage are, on the other 
hand, not uncommon, Since few Amer- 
icans actually know how, or even bother 
to read their policies, misunderstandings 


are bound to occur, 


There are at present five main types 


of health insurances, 


1. Loss of Income Insurance, 
2. Hospitalization Insurance, 
3. Surgical Expense Insurance. 
4. Medical Expense Insurance. 
5. Major Medical Insurance, 


It is interesting to note the first type to 
be made available in the United States 
some half-century ago was a_ policy 
covering loss of income, It is equally 
significant to note that approximately 
KM) million people are now covered by 
this type of insurance. 

Protection against the costs of hos- 
pitalization was organized during the de- 
pression days, and was instigated not by 
an insurance company, but by a group 
of Dallas school teachers in cooperation 
with the Baylor University Hospital. At 
that time for a payment of only $6.00 a 
year, each individual received full cover- 
age of hospital expenses, a semi-private 
room for three weeks, plus a discount 
for any longer stay. From this meager 
beginning evolved the tremendously 
successful Blue Cross movement. At 
present, more than 50 million Americans 
have a major portion of their hospital 
expenses covered by one of the eighty- 
seven Blue Cross plans. Large insurance 
companies, at first doubtful of the plans 
and principles of Blue Cross, have since 
rapidly climbed on the health insurance 
band wagon. At the present time, more 
persons are covered against the cost of 
hospitalization through insurance com- 
panies than through Blue Cross. 

A major area of discussion is the ex- 
tension of health coverage to doctors’ 
bills, While varying within individual 


companies, fees for medical and surgical 
benefits are included in many plans. 
Whether these are adequate in the face 
of rising medical costs, for both patient 
and profession, will be a matter of con- 
tinued debate. So far. the fees allowed 
for office work are, in general, inade- 
quate and tend, whether indicated or 
not, to make hospitalization a necessary 
and all too frequent part of illness. Many 
patients will, in fact, shop around for a 
doctor willing to put them in the hospital 
on a questionable diagnosis, for work 
which could be rightly done in the office. 
The honest doctor resents and deplores 
this trend, Such admissions add greatly 
to already overcrowded hospitals and 
this practice, if not corrected, will neces- 
sitate expensive and unnecessary hospi- 
tal expansion, Recognizing this fact, 
health plans are working toward a better 
and more realistic coverage for office 
services, Insurance plans cannot con- 
tinue to pay costly hospital bills for 
services, rendered equally well, and at 
much less cost at the office level. 

The big question for the profession is 
whether health insurance plans will set 
a national pattern for medical fees. The 
inherent danger in this situation is ap- 
parent, The answer is not only a con- 
stant vigilance on the part of our medical 
societies, but a vocal effort on the part 
of the individual physician to educate 
the patient. The increasing importance 
of annual examinations, and the practice 
of better preventive medicine will have 
a profound influence on the ultimate 
decision. One thing is clear, chain store 
medicine cannot be practiced and qual- 


ity maintained, 
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Summary 


Health insurance is here to stay, 
and the entrance into this field by 
large life insurance firms has giv- 
en stature and added respectability. 
It is to the advantage of the Ameri- 
can public to keep health insur- 
ance on a voluntary basis. Uncle 
Sam should supervise, but not par- 
ticipate, Competition is keen, su- 
pervision by all states increasingly 
effective, and the type of policy 


constantly expanding. It is to be 
hoped that better policies and a 
rising reputation for integrity will 
still the paternalistic cries from 
Washington. Good health like good 
government is everybody's busi- 
ness. Both the profession and the 
public will benefit through the pri- 
vate expansion of health insurance 
on a fair and realistic basis, 

85 Park Street 
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(Radical Treatment) Rib removal in thoracoplasty operation. (after Orr) 


(Vol. 85, No. 3) March 1957 


261 


| 
| I stage stage WH stage 
= 


Before entering the subject of dis- 
cussion, “Dermatalgia,” it is very 
fascinating to dwell briefly upon the 
general anatomic and physiologic con- 
cept of this corporeal garment. This 
ailment is presented under the nomen- 
clature of “Neuralgia of the Skin,” 
“Dermatalgia,” and “Rheumatism of 
The Skin.” It is scantily mentioned in 
the textbooks of dermatology, and 
equally disregarded as an entity by the 
cleverest clinicians. But this dermal 
condition is frequently present as an 
integral symptom or as a conjointed 
expression due to a primary pathology. 

Macroscopically, the skin is a soft, 
flexible, membranous covering of the 
entire organism, and fuses with the 
mucous membranes of the natural ori- 
fices. 

Physiologically, .t is an extensive and 
complex organ of secretion, elimina- 
tion, heat regulation, protection, sensa- 
tion and touch, and absorption. Because 
of its tissue structural elements, it is 
particularly adapted to resist light and 
heat as well as bacterial invasion, a 
barrier against force, impervious to 
fluids, and chemical irritants. 

Anatomically, it is composed of a 
connective framework, with requisite 
blood vessels, lymphatics and nerves. 
The whole surface being shielded by a 


Dermatalgia 
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covering of epithelium. It is divided 
into two principal layers, a deep por- 
tion, the corium, and a superficial por- 
tion, the epithelium. 

The color of the skin is largely due 
to a deposition of an amorphous sub- 
stance known as melanin. The function 
of this pigment is mainly protective, to 
shield the underlying structures from 
actinic effects of light. 

The lymphatics of the skin consist of 
a series of closed vessels which accom- 
pany the blood routes. The skin is rich- 
ly supplied with blood, a deep or sub- 
cutaneous plexus, and a_ superficial 
plexus. The nerves of the skin follow 
the general course of the blood vessels. 
They are both medulated and non- 
medulated. The main nerve trunks in 
the subcutaneous tissues give off slender 
branches which divide and subdivide, 
passing through the corium, forming 
subcutaneous plexuses. The free sensory 
endings are often bulb or knob shaped, 
or as minute enlargements. The tactile 
cells are found in the deeper layers of 
the epithelium. 

The muscles of the skin are both 
striated and non-striated varieties. The 
striated are most numerous in the face 
and neck. The non-striated are more 
abundant, particularly in the scrotum, 
perineal and scalp regions. 
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The dermal sweat glands are modi- 
fied tubular glands, occur in all parts of 
the body except the margins of the lips, 
the glans, and inner surface of the pre- 
puce. The sebaceous glands occur in 
the corium on all parts of the body 
except in the palms, soles and terminal 
phalanges. 

The sensory nerves include separate 
fibres for heat, cold, for light, pressure, 
and for tactile discrimination. Pain at 
surface points can usually be accurately 
localized. On the other hand, pain 
arising in an internal organ can seldom 
be accurately oriented; in fact, it may 
he misreferred as a reflected pain to 
some distant point on the skin. The 
pain nerve like that of temperature and 
pressure has punctiform distribution. 
The threshold stimulus for pain is com- 
monly lighter than for pressure points. 

From its position the skin is exposed 
to more forms of irritation than any 
other The changes that take 


place in it as a result of disease follow 


organ. 


essentially the same laws as those occur- 
ring in other parts of the body. It may 
follow direct irritational changes, blood, 
lymph and cutaneous nerve lesions. The 
factor of age, sex, susceptibility, race, 
seasons, occupation, prevailing organic 
and constitutional diseases, focal infec- 
tion, allergy, bacterial products, and 
nervous elements, are causative factors. 

Painful sensation of the skin without 
definite or marked external alteration is 
a definite entity. This malady is usually 
primary, and less frequently caused by 
nerves of the periphery or cord. The 
areas affected are those where pressure 
is produced on lying down, sitting pos- 
the of the 


especially the deltoid, and outer surfaces 


ture, outer surface arms, 
of the forearms, the thighs and legs. 


The hairy regions of the thorax and 
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pubis are less frequently involved. Re- 


gions where pressure of the clothing is 
present, as the waist line from belting, 
shoulders and back from trouser sup- 
ports, around the legs from ring-like 
tightness of the stockings are prone to 
develop sensitiveness. It mav be limited 
to the scalp, spine, palmar and plantar 
surfaces. 

Lues, rheumatism, and locomotor 
ataxia where the feet are involved, may 
result in dermal hyperesthesia. Gastric 
conditions as dyspepsia, ulcer, and gas- 
tritis may cause the pain to locate in 
the interscapular and epigastric regions. 
It may also begin with the advance of 
be associated 


the menopause, It may 


with uterine disorders. Dermatalgia 
may be focused at the brows and wrists, 
Hyperesthesia of the skin may be idio- 
pathic or symptomatic, unilateral or bi- 
lateral. Individuals subject to hysteria 
and disorders of the nervous system are 
frequently implicated. This disorder is 
much more frequently partial than gen- 
eral, and is possibly an expression of 
some disease of the nervous system and 
tracts. It is observed usually in middle 
life and in women more than men. 
This phenomenon may follow or co- 
exist with chronic diabetes, rheumatism, 
debility, 
posure to cold, and mentai upsets. Long 


hed 


conditions may 


anemia, severe exertion, ex- 


confinement to caused by illness 


and luetic also exhibit 
this process. It may follow proliferative 
arthritis and pregnancy. To repeat, in 
this condition there are painful sensa- 
tions of the skin, without evident cause. 
It may be associated with cutaneous 
hyperesthesia, or with painful sensa- 
tions in the structures underlying the 


skin. 


hypoavitaminosis exhibit dermal pain. 


Many forms of malnutrition and 


The appearance of the sensitive areas 
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is normal in most instances. In rare 


occasions, there is a slight yellowish or 


red tinge recognized on careful scrutiny. 


Those spots may exhibit a mild pruritic 


dermatitis following chronicity. 
The 


symptoms, 


the 


patient's 


depends 
the 


the awareness of such a 


diagnosis upon 
observation, 
history and 
phenomenon. 

The symptoms are characterized by 
dull pain localized in large or small 
areas, burning, stinging, aching, and 
general discomfort. The symptoms vary 
in severity from slight burning to a 
state of torture. The pain also resembles 
that of friction, penetration, and contu- 
sion. The pain may be transmitted to 
the underlying structures, causing stiff- 
ness and discomfort during daily activi- 
ties. It is very annoying during sleep, 
compelling the person to turn restlessly 
from side to side and not finding a 
comfortable position to rest. The aching 
and discomfort may travel from one 
area to another along the nerve course. 
The pain may prevail during the entire 


day causing much annoyance and irrita- 


tion. The complaint expressed by the 
patient as feeling to “Jump out of the 
skin.” This complication may terminate 
spontaneously, or may reappear at cer- 
tain seasons. Abnormal states as physi- 
cal and mental stress, constipation, 
exposure, excessive sweating and pro- 
fuse menstruation, may trigger onset. 
Treatment should consist of removing 
heavy irritating clothing and blankets. 
The omission of greasy foods, spices, 
too much sweets and condiments is ad- 
vantageous. Exclusion of drugs, foods 
and clothing material causing allergy is 
pertinent. Drugs as quinine, salicylates, 
certain anodynes, iron, arsenic, should 
Starch 


injections, spraying with ethyl chloride, 


be curtailed. baths, Novocain 
or Pontocaine solutions, calamine lotion 
with benzocaine or cocaine, and special 
dusting powders, are effective. Some 
cases respond to hot or cold showers. 
Violet ray, galvanotherapy or high fre- 
The 


locally, or 


quency voltage may be useful. 
cortisone steroids orally, 
parenterally in some cases bear good 


results. 
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Practical Hints in Dermatology 


The medical practitioner has a duty 
to the patient with acne vulgaris. The 
young person with acne approaches his 
family doctor for relief. He gains his 
first independent impression of medi- 
cine. You keep the confidence of the 
youthful into ripe old age by your ac- 
tions. A good rule: recall your own 
youth and the way you felt with your 
acne! 

Old time skin specialists were gentle- 
men with frock coats and glasses on a 
black string. They examined the patient 
presenting symptoms on the skin. Their 
purpose was to distinguish syphilitic 
from non-syphilitic eruptions. The va- 
rious and sundry European schools of 
thought of dermatology included the 
Vienna School of thought, the French 
School of thought, and the English 
School of thought. They differed in 
their thoughts on etiology, the internists 
versus the externists: versus in-extern- 
ists. They agreed on observation and 
classification—hence acné— 
Acne vs. Acme 


Acne is given a number of derivations. 
Blakiston’s New Gould Medical Diction- 
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Aene 


Vulgaris 


HERMAN GOODMAN, M.D.* 


Jew York, New 
ary says: 
Achne 

Medical 
corruption for copyist’s error) of Greek 
Akme 


Acne is part of the name of a list of 


perhaps from the Greek 
chaff. 


Dictionary 


Stedman's Practical 


states: probably a 


point of efflorescence. 


dermatologic conditions, Our immediate 
interest is acne vulgaris — the eruption 
of the young. Acne vulgaris is prevalent. 
It is possible to claim it is not a disease 
but a physiologic state. It is almost 
universally expected at the crucial pe 
riod when boys turn into youths, and 
girls become young ladies. The synonym 


for acne vulgaris is acne juvenilis 


Cause 


(guesses as to the actual immediate 
etiology of acne vulgaris seu juvenilis 
are fruitless. It is possible to predicate 
the origin to the ever diminishing hirsute 
covering of the face. cheeks, chest, and 
back of our current generation of youth 
ful people. The pilo-sebaceous apparatus 
of the hairy faced consists of a hair fol 


licle of concentric dermic and epidermix 
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structures. The hair represents the 
corneum of the flat skin. The sebaceous 
sac, improperly considered and called 
a gland, represents modified prickle cell 
layer. Definitely, no duct exists from the 
sac to the aperture on the surface. The 
autolized cellular debris from the seba- 
ceous sac is pushed to the aperture 
around the hair. You visualize a num- 
ber of anatomic histologic situations. 
The sac provides no sebum. The sac pro- 
vides sebum. The sebum is hard or 
horny; soft; exceedingly soft or oily. 
The hair may be absent from the follicle. 
It may provide the normal space for 
advance of the sebum material from sa¢ 
to surface. The hair may be extra thick 
or 80 close to the follicle wall as to pre- 
vent passage of the sebum. You arrange 
and rearrange the possibilities. For ex- 
ample, one group consists of no hair and 
too much sebum. Sebaceous cyst is the 
result. 

The importance of the sebaceous sac 
in acne vulgaris is obvious from exami- 
nation of the patient with acne juvenilis, 
A disorder of the scalp, either seborrhea 
or a condition very closely allied to it, 
co-exists in each patient. If your patient 
whom you consider has acne vulgaris 
does not have seborrhea, you must 
change the diagnosis to an acne-like 


condition! 


Therapy 


Your hormonal therapeutic approach 
depends on your interpretation of the 
various claims for endocrine influences 
in etiology of acne. 

Diet is implicated in acne vulgaris. 
Directions for the patient stress low car- 
bohydrate intake. The direction is taken 
seriously. The patient becomes under 


weight, and undernourished, The acne 


vulgaris continues as a cachetic acne. 
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Conclusion: diet according to ideal 
weight. Reduce overweight. Maintain 
normal weight. Try to increase under- 
weight patient. 

The general practitioner rarely util- 
izes roentgen ray in therapy. Some few 
dermatologists formerly enthusiastic re- 
garding the good effect of roentgen ex- 
posure for acne vulgaris recently changed 
their opinion. They join the writer in 
his long-standing advice and practice to 
postpone roentgen radiation until all 
other forms of therapy have failed. Then 
underexpose the patient. 

Exposure to ultraviolet radiation from 
effective mercury vapor are in quartz 
emanators, or high voltage carbon are 
with cored carbons give patients a pleas- 
ing temporary cosmetic result. It does 
not cure acne vulgaris. 

Selected antibiotics —terramycin, for 
example—improve the appearance of the 
pustular acne vulgaris due to the effect 
on sensitive secondary invading bac- 
teria. 

These statements should not give the 
impression the thing to do is to let na- 
ture take its course. An earlier genera- 
tion of family doctors advised washing 
with tincture of green soap and water. 
It was good medicine in the day when 
the reaction released four per cent of 
free alkali. The same combination today 
has a potential of only four-tenths per 
cent free alkali! 

“White lotion,” or lotio alba, is re- 
called by physicians. The ingredients 
are forgotten. The name lingers on. 
Lotio alba, the conventional product, is 
without merit. 

Later you learn external, topical, ra- 
tional pharmaceuticals for the care of 
the scalp, hair and skin of the patient 
with acne vulgaris. 


Analyze the anatomic physiologic en- 
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tity of acne vulgaris in the pure, vir- 
ginal or untreated state: 

a. Seborrhea or seborhea-like erup- 
tion of the scalp. 

b. Possible but not likely part played 
by so-called Unna bacillus or similar 
organism. 

ce. The principal or primary lesion 


of the 


vulgaris is the comedone or blackhead. 


special category of acne 
It is composed of exuded autolyzed 
pric kle cell prototy pes of sebaceous sacs. 
The dark external or free extremity is 
due to the oxidation—not dirt. 

d. The keratin of the comedone acts 
as a foreign body. The dermic reaction 
produces the pus pimple, 

e. Roving fingers rupture the pus 
pimple. Internal pressure causes a break 
through on the skin surface near the 
pilar aperture. 

/. Further infection arouses reaction 
of furuncle. 

g. Inflammatory changes in skin sur- 
round each lesion. 

h. Infiltration of skin. 

i. Healing with scar in midst of new 
lesions. 

The usual, conventional patient with 
acne vulgaris reaches the physician in 
practice after self-treatment, care in bar- 
ber and beauty shops, faddists, other 
physicians. The previous technics of 
treatment for acne included: 

a. Over-treatment (7) with pharma- 
ceuticals. 

b. Peeling, superficial or deep. 

ce. Searification. 

d. Carbon dioxide sludge or ice. 

e. High frequency discharge—-efluve 
or needle. 

f. Ultraviolet. 

£ Roentgen radiation 
too little. 


h. Surgery. 


too much or 
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Chart 


ACTION OF REDUCING AGENCIES 
(ACCORDING TO UNNA) 
IN CONCENTRATION OVER 
SIX PER CENT 


i. Psychotherapy 


j. Dermatobrasion. 


Your Regimen 


The physician undertakes the care of 
the patient with acne vulgaris. He ree- 
ognizes acne is not treated. It is the 
patient with acne. It may be the family 
of the patient with acne. It may include 
the home, the school, the job location. 
It may include the boss, the teacher, the 
friend (or the absence of 


girl or boy 


any of these). It may mean the family, 
the neighbors, and the community, 
That is a short list for the physician 


It ‘ ould he 


lengthened to include all 


physic ian has his method his modalities, 


fears, ambitions, doubts 


his approaches. His successes are with 


patients vulnerable to these. His failures 
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leave for other healers vibrating in their 
wave length, or frequency. 

The family doctor rarely knows the 
true details of the patient’s life and 
living. He must learn: does the patient 
live alone? With the family? As a 
boarder or lodger? In a rooming house 
or hotel? Does he have hot water avail- 
able at all hours? Are there facilities 
for private, prolonged, oft repeated 
washing? Is there a place to make the 
applications of clay, or lotions, or foul 
odorous liquids? Does the patient have 
a controlled environment to follow di- 
rections? Must directions be modified ? 
Has the patient anyone to help make 
applications to the scalp and the back? 

The patient has a long list of ques- 
tions. Are you happy to have me as a 
patient? Are you willing to utilize your 
knowledge to help me for the financial 
return | can afford? Do you have the 
time? Is your office space arranged to 
permit me to stay sufficiently long for 
good therapeutics? Do you do the me- 
chanical work? Will it be assigned to 
a trained, untrained or partially trained 
technician? Will the same person take 
care of me at each visit? Will the ap- 
pointments interfere with work, school, 
family duties? It boils down to this 
the big, big question: Doctor, will you 
treat me as if | were your child? 

The problem of the external, topical 
pharmaceutical rational treatment is to 
reduce the poor appearance of the skin 
of the patient with acne vulgaris. The 
ill-effects of what was done or left un- 
done in previous attempts to relieve the 


patient must be overcome, 


FIRST 
The seborrhea or the seborrhea-like 
scaling of the scalp demands attention. 


It may be necessary to have the patient 


cut the hair shorter and sometimes real 
short. Do not insist if the pride and 
glory of the patient resides in those long 
worn locks. Insist on scalp care and 
hair dressing. Interest the patient in do- 


ing this rather than hire somebody else. 


Formula 1. Scalp pomade—water solu- 
ble—apparently absorbable. 


Glyceryl monostearate 20. 
Castor oil 1. 
Corn oil 4 
Mineral oil, low viscosity 1. 
Stearic acid 1 
Cetyl aleohol 2. 
Stenyl alcohol l. 


Water, sufficient to make 100. 

Directions for pharmacists: Melt the 
fat-like solids. Warm the oils. Heat the 
water to the same temperature. Mix. 
Agitate mechanically until cream forms. 

Directions for patient: Massage a lit- 
tle of the pomade into the scalp once a 
week or more often as required by the 
scaling of the scalp. Retain overnight. 
Next morning, wash the scalp and hair 
with the soapless shampoo. Follow by 


rinsing with after rinse. 


Formula 2. Soapless Shampoo. 
Sulfonated castor oil 60. 
Mineral oil, low viscosity 1. 
Directions for pharmacist: Mix the 


oils. 


Formula 3. Alternate soapless shampoo. 
Ammonium lauryl! sulfate 
(sipon L-22) 50. 
Sulfonated castor oil 50. 
Directions for pharmacist : Mix the 
oils. 
Directions for patient (2 or 3): Dilute 
the formula, one part to ten of water. 
Apply to sealp. 
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Formula 4. After rinse. 
Sodium hexametaphosfate l. 
Water, sufficient to make 100. 


Directions for pharmacist: Dissolve 


the powder in the distilled water. 


Directions for patient: Dilute one 
tablespoonful in four tablespoonsful of 
water. Rinse the hair after shampoo. 


Repeat. Follow with plain water rinse. 


SECOND 
The physician examines the condition 
of the skin. 


Is the skin fit for treatment now? Should 


He analyzes and decides: 


a rest period be given? What external 
topical remedy is safe? What will make 
the skin look better? The physician 
plac es the skin of the patient into one 
of the three main categories. 

1. Immediate reaction to insult 
formerly acute phase of dermatitis. 

2. Subsiding phase of immediate re- 
action to insult—-formerly the sub-acute 
phase of dermatitis. 

3. The infiltration phase of reaction 
to insult —- formerly the chronic phase 


of det matitis. 


Immediate Reaction to Insult 
The 


with 


skin, 


immediate re- 


pat ient with overtreated 


acute dermatitis, 
sponse to insult from any cause is treated 


The pa- 


tient in this phase of reaction is not 


according to this indication. 
subjected to “acne treatment.” One pro- 
hibition in topical therapy of the skin 
of the patient with acne is grease appli- 
Efforts to 


swelling, oozing, pain of the immediate 


cation. reduce the redness, 
reaction to insult include application 
of cold, crushed ice, cloths soaked with 
ice water, milk, and water modified by 
solution or suspension of mineral gels, 
as bentonite, vegetable glues as starch, 


bran, oatmeal (including the recently 
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available concentrate from oat meal—a 


gum-like fraction requiring no boiling). 


Formula 5. Bentonite gel. 
Bentonite 
Water, sufficient to make 100, 
Directions to pharmacist: Dust the 

powdered bentonite over the surface of 

hot water in a jug of large diameter. 

Agitate. 

offi ial 


Let stand for a few hours. 


(These directions vary from 

preparation. 
Directions to patient Apply the sludge 

to inflamed skin. Permit to dry. Moisten 


and remove. Reapply frequently. 


Formula 6. Starch paste. 
Starch 24. 
Water, suflicient to make LOO, 
Rub cold 


water until smooth. Heat with constant 


Directions the starch in 
stirring until color changes and trans- 
lucent paste forms. Apply to the inflamed 
areas. Remove by moistening with water 


to soften, 


Subsiding Phase 


The immediate phase of over-treat 
ment of the skin of the acne patient soon 
passes into the subsiding phase. It may 
when one ends and 


The 


vehicles makes the soap base cream es- 


be difficult to say 
the other begins. ban on grease 
sential for the topical application. The 
next formula is also utilized as a cream 
base, foundation cream, cleansing cream 
by the ladies, as a preliminary shaving 
application, also as an after-shaving 


soothing agency. 


Formula 7. Soap base cream. 
acid 12. 


Glyceryl monostearate 1. 


Stearic 


Mineral oil, low viscosity 4. 
Corn oil 1. 
Castor oil 
Glycerin 2 
Sorbo 1. 
Propylene glycol l. 
Triethanolamine 1. 
Borax 0.6 
Water, sufficient to make 100. 


Directions to pharmacist: Melt the 
fat-like solids. Warm the oils. Heat the 
water in separate container to same 
temperature. Add the triethanolamine 
and borax to heated water. Mix all with 
mechanical agitation. 

Directions to patient: Apply the cream 
freely to affected areas. 


Infiltrate Phase 


The physician recognizes the infil- 
trated phase of reaction to insult. The 
skin is thick, it is dark. The blackhead, 
the pustule, the furuncle and the sear- 
ring of the acne vulgaris are present. 
The rational pharmaceutical approach 
to the dual problem requires one form 
of topical medicament—namely, chemi- 
cal reducing agencies (according to 
Unna) in concentration of more than 
six per cent. 

Recently formed or nascent polysul- 
fides of hydrogen are reducing chemical 
agencies (according to Unna). They 
are provided by a properly made “two 
bottle lotio alba.” 


Formula 8, Two bottle lotio alba. 


Bottle one: Potassa sulfurata 8. 
Water 50. 
Bottle two: Zine sulfate 8. 
Water 50. 


Directions for pharmacist: Dissolve 
large pieces of potassa sulfurata in the 
water. Filter. Label Bottle One. For 
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Bottle Two: dissolve zinc sulfate in wa- 
ter and filter. Label directions follow. 

Directions for patient: Bottle One: 
Apply a little of content to each blemish 
using cotton on toothpick. After drying 
cover each yellow stain with little of con- 
tent of Bottle Two using a clean tooth- 
pick and fresh cotton. Rub with fresh 
applicators. 

The potassa sulfurata solution is alka- 
line. The zine sulfate solution is acid. 
The mixture of the two releases poly- 
sulfides of hydrogen where most needed 

the lesions. It is possible to depend 
upon solution of potassa sulfurata alone; 
or its chemical partner, solution of calx 
sulfurata (Vileminck’s solution), The 
addition of the acid solution fosters 
complete destruction of the sulfurated 
solution and formation of maximum 
quantity of the gaseous polysulfides of 
hydrogen. 

Polysulfides of hydrogen are reducing 
agencies (according to Unna). They act 
to cause dermatitis in concentration over 
six per cent. The skin must be irritated 
in the effort to help the patient secure 
a good cosmetic result on the acne skin. 
The physician tells the patient: You 
must look worse before you look better. 

Commercial pharmaceutical houses 
offer effective substitutes for the solu- 
tion of potassa sulfurata, Calx solution 
or the material for its formation is avail- 
able from one chemical firm, Still an- 
other firm markets a powder mixture 
equivalent to postassa sulfurata and zinc 
sulfate. Thus the phvsician need not de- 
pend upon the local pharmacist to have 
freshly made potassa sulfurata in large 
junks on hand for your prescription. 

Removal of comedones by the phy- 
sician or his assistant is facilitated by 
formation of a soap of the fat-like sebum 
and an emulsifier. 
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Formula 9. Emulsifier for sebum 


Triethanolamine 


Water, sufficient to make 100. of ultimate improvement in appearance. 
Directions for pharmacist: Mix Willingness to accept the responsibility, 

Directions for use prior to comedone 
expression: Massage a little of the mix- 
ture into the area of comedones. Use a 


brush. Express the blackheads. Wash. essential, 
The foregoing offers the physician a 18 East 89h Street. 


AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Reports. 
You will find them on pages 304-311. 
We recommend these studies as inter- 


esting and stimulating. 
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mode of approach to the problem of the 
4.00 treatment of the acne skin with promise 


interest in restoring the patient and his 
skin to normal, and experience to vary 
the procedures to meet emergencies are 


4 


Thermal 


Burns 


Histopathological Findings after Treatment with an 


Ointment 


Aloe vera, mostly known as stomachic 
and purgative, has been aiso used for a 
long time in juice form to treat contu- 
sions and ecchymoses. The observation 
of Collins et al. that X-ray dermatitis 
could be successfully treated with fresh 
aloe leaf opened a new series of studies 
on aloe vera extracts and their thera- 
peutic properties. 

Wright considered the results of the 
treatment with fresh aloe juice of early 
X-ray damage most encouraging. The 
rapid improvement and healing of le- 
sions of long duration as ulcers on 
amputation stumps, ivy poisoning and 
palmar eczema using aloe powder and 
aloe ointment, led Crewe to summarize 
the properties of these preparations of 
aloe as relief of pain, burning and itch- 
ing, some sort of antiseptic activity and 
stimulation of tissue regeneration. 

Cases of roentgen ulcers are reported 
by Loveman, in which complete healing 
followed the use of the fresh whole leaf 
of aloe vera, The treatment was more 
effective in ulcers of recent formation. 
Rowe et al. reported beneficial effects of 
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BERNARDINO ROVATTI, M.D. 


Florida 


treatment with aloe vera in white rats 
with third degree X-ray burns and con- 
cluded that the pulp of the leaf fresh as 
well as partially decomposed, definitely 
increased the rate of healing of such 
experimentally produced reactions. They 
suggested that the healing agent is con- 
centrated in the cortex of aloe vera. 
Their experiments with aloe ointment. 
however, were not so successful due 
probably to loss of active prin iples. \ 
better preparation of aloe vera ointment 
gave Lushbaugh and Hale definite good 
results in rabbits irradiated locally on 
the back with beta radiation, 

An ointment made from aioe contain- 
ing highly concentrated and stable leaf 
extract, (Ver-a-loe manufactured by 
Florida Laboratories Inc.) has been 
made available to us and we found in- 
teresting to study the histopathological 
changes in experimental burns in order 
to test its effectiveness. 

Experimental Procedures welve 
albino rabbits weighing from 2.5 to 3 
Kg.. were used in these experiments. 


Their backs were shaved and a third 
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degree burn was produced using a hot 
plate measuring 4.5 cm in diameter. 
The thermal burns were all of the same 
extension and degree. 

Four rabbits were kept untreated as 
controls, four rabbits were treated with 
the aloe ointment immediately and four 
rabbits were treated with the ointment 
starting 48 hours later. All the animals 
of the second as well as of the third 
group were kept constantly under treat- 
ment. 

At the end of the third week skin 
specimens of treated rabbits and of 
the controls were taken for histopatho- 
sections 


logical examination, Paraftin 


were stained with hematoxylin and 
eosin. After four weeks liver and kidney 
of the animals under aloe treatment as 
well as of the controls were histologi- 
cally examined, 

Results 

Group | Control rabbits, In all these 
animals a severe process of skin necrosis 
was produced and a thick eschar mainly 
composed of thermally coagulated epi- 
dermis and dermis, firmly adherent to 
the underlying tissue, did develop. After 
twenty days the eschar tended to separ- 
ate from the underlying granulation 
tissue leaving an area of ulceration 
which corresponded to the size of the 
plate used for the thermal burning. In 
all these untreated cases the ulcer pro- 
duced had the general aspect and gross 
changes of the severe untreated burn. 

Histological changes in untreated con- 
trol animals: 

The biopsy specimens of skin of the 
untreated rabbits show extensive coagu- 
lation necrosis of epidermis, dermis and 
subcutaneous tissue, multiple perivascu- 
lar hemorrhages, diffuse polymorphonu- 
clear and giant cell infiltration, capillary 


thrombosis, dermal edema and epider- 
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mal desquamation, intravascular clotting 


and diffuse dermal infiltration. These 
tissues thermally treated did show a 
very modest fibroblastic activity; also 


there was only a moderate increase of 
polymorphonuclear leukocytes peri- 
pheral blood. 

Group Il Rabbits 


ately after burning, with aloe vera oint- 


treated, immedi- 


ment, The burned areas were kept con- 
The 


ex 


tinuously covered with ointment. 


latter was only removed for 
amination of the effects and always im 
mediately replaced with new dressing 
Only superficial debridement took place 
and the dermis at the end of the third 
day was uniformly edematous, soft and 


The skin 


was not adherent to the underlying tis 


congested, treated area of 
sues. No shrinkage and no formation 
of ulcer edges with sloughing of ne- 


After 


days all lesions were grossly healed and 


crotic tissue developed. twenty 
well epithelized. 
The biopsy specimens of the skin 


showed the following histological 


changes: epithelial regeneration and 


marked fibroblastic activity of the der- 
mis, epithelial hyperplasia and focal der 
mal activity of leukocytes and macro- 
phages, intensive perivascular and ex 
travascular and 


cell fibro- 


plasia and collagen production, marked 


polymorphonuclear 


round infiltration, marked 
activity of repair and regeneration of 
‘ apillaries, 

Group Ill Rabbits treated with aloe 


vera ointment starting 48 hours after 
burning the skin. During the first two 
days the gross appearance and changes 
were the same as for the control rabbits 
of the first group. After dressing with 
the ointment was started one could ob 
week a 


serve during the first more 


abundant debridement of the superficial 
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skin layers than in rabbits of the second 
group which were treated immediately 
after burns. However in no cases did 
an ulceration of the skin develop. There 
was a progressive softening of the therm- 
ally treated tissue and at the end of the 
first week abundant superficial debride- 
ment, congestion and edema. After 
twenty days these lesions were almost 
completely healed without sloughing of 
larger masses of necrotic tissue, 

Histopathologically the skin speci- 
mens of this third group of rabbits, 
taken on the 20th day, were strictly re- 
sembling to those obtained at the same 
time from the second group of rabbits. 
The delay of 48 hours in starting the 
treatment with the aloe ointment pro- 
duced only superficial ulceration of the 
skin and more abundant polymorpho- 
nuclear infiltration of the dermis. 

Peripheral blood smears showed in 
group II and III a marked increase of 
polymorphonuclear leukocytes during 
the entire period of experiment. 

The histological examination of kid- 
neys and livers of treated and untreated 
animals, four weeks after starting the 
experiments, did not show any unusual 
changes. 

Discussion and Conclusions The 
histological findings of the first group 
of rabbits used as a control and those 
present in the second and third group 
of rabbits show that thermal coagula- 
tion changes, hemorrhages, capillary 
thrombosis and following necrosis can 


be prevented and successfully treated 


using this aloe vera ointment. Epithelial 
hyperplasia, intensive fibroblastic ac- 
tivity and perivascular infiltration with 
polymorphonuclear leukocytes show evi- 
dently in the treated animals that aloe 
elements have definite activity on cell 
growth, The process may be primarily 
that of an extensive hyperemia improv- 
ing the oxygen supply to the tissues and 
secondarily that of an active regenera- 
tion of collagen. The production of sub- 
stances promoting the polymorphonu- 
clear and round cell infiltration may 
also be responsible for the rapid im- 
provement of the histopathologic and 
metabolic changes elicited by thermal 


burns. 


Summary 


The ointment of aloe vera (Ver- 
a-loe) had a remarkable curative 
effect on thermal burns experi- 
mentally produced in rabbits. The 
treatment with this ointment ac- 
celerated the reparative processes, 
reduced the extension of necrosis 
and prevented ulceration of the 
skin. 
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Periarteritis 


Periarteritis nodosa is a_ collagen 
disease primarily affecting the blood 
vessels, 

As early as 1755, Mantani described 
nodules upon small arteries: however, 
he made no correlation with any disease 
state. Rokitansky 
pathology of the disease, but went no 
further. It was left for 


Maier? in 1866, to present the case of a 


again described the 
Kussmaul and 


27-year old male. He had symptoms of 
weakness, fever, paraesthesias, ete. and 


went progressively relentlessly 
downhill. In the terminal stages the pa- 
tient developed subcutaneous nodules, 
crampy abdominal pain and other symp- 
toms. At postmortem, small, whitish, 
pea-sized nodules were found in the 
muscles, mesenteric vessels, but not in 
the lungs. On gross examination, they 
thought this was a parasitic infection, 
at first: 


tion 


only after microscopir inspec- 
found to be 


medium 


were these nodules 


aneurysms of the small and 
muscular arteries. It was thought that 
this was an inflammatory process, be- 
ginning in the internal vessel wall and 


spreading outward. Kussmaul and Maier 
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Nodosa 


RAYMOND SIMON, M.D. 


York, N 


named this disease periarteritis nodosa 
and thought it was caused by bacteria 
The sections were sent to ¥Véegchow who 
thought these lesions were due to syphi 
lis since he had seen similar ones before 
in that disease. This theory of bacterial 
or luetic causation and the gross patho 
logical criteria for diagnosis prevailed 
until the end of the 19th century. The 
diagnosis was never made clinically be 
fore death. 

Fletcher, in 1892, thought periarter 
itis nodosa was a veneralized infec tious 
process, which spared the pulmonary 
arteries, but not the bronchial arteries 
In 1903, that all 


coats of the arteries were involved and 


recognized 
suggested changing the name to poly 
arteritis nodosa 


Freund, in found that the ar 


terial lesions were not aneurysms, but 
areas of necrosis with secondary aneur 
ysmal dilatation 

In 1905, Monckeberg was the first to 
find 


monary 


microscopic lesions in the pul 
arteries as well as in the bron 
chial arteries; however, it remained for 


Ophuls, in 1923, to change the patho 
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logical criteria for diagnosis from an 
entirely gross one to one which included 
the disease forms where the lesions were 
only microscopic. These were his ten 
distinguishing findings: 

1. Almost complete absence of gross 


nodules. No aneurysms. 


N 


Granulomatous lesions in serous 
membranes. Marked polyserositis. 
3. Eosinophilic infiltrations of | the 

bronchi. 

1. Extensive involvement of small ar- 
teries and veins in the lungs, with 
heavy infiltrations of eosinophils. 

5. Eosinophilic infiltrations in the lung 
tissues. No bacteria found. 

6. Extensive involvement of veins as 
well as small arteries in many vis- 

cera, 

7. Extensive infiltration of spleen and 
lymph nodes with eosinophiles. 

}. Extensive infiltration of mucous 

membranes with eosinophiles. 

9. Extension of the lesions of vessels 
to surrounding tissues in the heart 
and kidneys. 

10. Absence 


gastroenteric tract. 


of severe lesions in the 

In 1925, Gruber was the first to pos- 
tulate that the disease might be due to 
non-specific agents, with the lesions be- 
ing part of a systemic hyperegic re- 
action. This fact was corroborated by a 
large amount of experimental work in 
the 30°s and 
the the 


foreign serum injections 


Klinge reproduced 
lesions in rabbit by repeated 


Rich 


the lesions in serum sickness. 


found 


Still, the varying manifestations of 
the 
disease entity.” Zeek and her group, in 


disease were grouped into one 
the late 40's, postulated a definite sub- 
division of this disease into five entities: 
l. Hypersensitive angiitis 
2. Allergic granulomatous angiitis 
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3. Rheumatic arteritis 
1. Periarteritis nodosa 
5. Temporal arteritis 
Etiology of periarteritis nodosa re 
mains obscure. 
Until 1925, the 


times, was considered caused by bac- 


disease, at various 


terial infection, syphilis and animal 
parasites. Gruber was the first to pos- 
tulate that periarteritis nodosa was due 


Arkin be- 


lieved that it was a post infectious mes- 


to systemic hypersensitivity. 
arteritis. He also considered the cause 
to be possibly viral. Rich produced the 
disease entity in rabbits by repeated 
injections of horse serum, also by a 
single injection of horse serum; how- 
ever, this latter finding has not been 
confirmed by other investigators. Fur 
thermore, he found that patients with 
serum sickness following anti-serum 
therapy had the typical lesions of peri- 
arteritis nodosa. 

The advent of sulfanamide therapy 
greatly increased the incidence of peri- 
arteritis nodosa and there seemed to be 
a direct relationship of some patients, 
who had had allergic manifestations to 
sulfa, i. e., skin rash, later going on to 
die of periarteritis nodosa. Periarteri- 
tis nodosa has developed following thi 
ouracil, colchicine, stilbamidine, DOCA 
and STH. Also, periarteritis nodosa has 
followed glomerulonephritis and rheu- 
matic fever. Experimentally, the typical 
lesions have followed long term therapy 
with estrogens followed by F.S.//., in 
rats. 

The pathological changes of peri 
have been found in 


arteritis nodosa 


patients with long-standing hyperten 
sion that has become malignant and 
also malignant hypertension. Whether 
hypertension is a causative factor is 
problematical. Zeek thought so and 
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Wilens and Glinn were not sure, but 
11% of their cases of Bellevue patients 
had antecedent hypertension. Further- 
more, 38.7% of their 94 cases had hy- 
pertension at the onset of disease. These 
patients may have had hypertension 
prior to their admission to the hospital, 
but this could not be proven. They also 
discovered that the lesions were mainly 
limited to the splanchnic vessels and 
the heart in patients with initial hyper- 
tension, while those with no or terminal 
hypertension had more diffuse in- 
volvement. Zeek quotes two reports of 
Eisenmengers, complete with pulmonary 
hypertension, that went on to develop 
periarteritis nodosa of the pulmonary 
bed only. 

Rich postulated that in those patients 
where history of drug or serum sensi- 
tivity was not illicited, the disease was 
due to auto-antibody formation with 
periarteritis nodosa secondary to that. 
There are, however, still many cases 
for which no cause can be found. 

Pathology Kussmaul and Maier first 
described only gross lesions affecting 
the medium-sized vessels of the mesen- 
teric bed and the muscles; however, the 
lesions have been found in all organs. 
The disease chiefly involves the small 
elastic and muscular arteries and rarely 
the veins. Early lesions consist of de- 
generative changes in the media, edema 
and fibrinous exudate showing a few 
lymphocytes. This is followed by an 
acute infiammatory stage with infiltra- 
tion of the media adventitia and, some- 
times, interna, by poly’s and/or eosino- 
philes. This does not uniformly involve 
the whole vessel, but only in spots. (This 
gave the original nodosal description. ) 
This goes on until the entire vessel wall 
is replaced by fibrinoid material. The 
vessel may thrombose or an aneurysm 
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may form with secondary rupture and 
hemorrhage. If the process goes on to 
heal, the vessel wall is replaced by 
fibrous tissue and none of the original 
architecture remains. 

Other types of lesions have also been 
found by Rich and others. They have 
found Aschoff bodies in the cardiac 


‘ 


muscle and “valvular” vegetations as 
seen in RHD. Also the vascular lesions 
in the kidneys have mimicked glom- 
erulos-nephritis in all its stages. 

Zeek found that periarteritis nodosa, 
following certain drug and _ bacterial 
sensitivities mainly attacked vessels of 
certain organs; and, periarteritis no- 
dosa, following hypertension or no his- 
tory of allergy affected others. She 
formulated the theory that periarteri- 
tis nodosa can be subdivided into sev- 
eral categories, both clinically and path- 
ologically. 

Clinical Findings l’criarteritis no- 
dosa can manifest itself in almost any 
symptom complex depending on what 
specific blood vessel or circulation is 
involved in a particular organ. The 
incidence is 3:1 in favor of males, and 
was found, by Griffith and Vural, in 
about one in a thousand autopsy cases. 
There is no age incidence. The youngest 
case was in a 10-day old infant and the 
oldest at 77 years: however, the disease 
is most common in the 20 to 40 age 
group. The disease is usually insidious 
in onset, but may be acute and fulmin- 
ating in cases classified as hypersen- 
sitivity, angiitis, fever, malaise, cachex- 
ia, leukocytosis, hypertension, abnormal 
urine and pain in some organ of the 
body is prevalent in more than 50% 
of the cases. 

Peripheral neuritis, cerebral symp- 
toms, arthralgia, ulcerated skin, sub- 


cutaneous nodules, pulmonary symp- 
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toms, G.I. symptoms, such as mesenteric 


thrombosis and melena, are seen in 
about 50°% of cases. 
Surprisingly, in Mowrey’s survey of 


of al- 


of the patients. 


607 cases, there was a history 
lergies in only 12% 
Wilson and Alexander reported 18% 
among 300 cases. 

Fever may be low grade, continuous 
or intermittent, but was found in 68% 
of Mowrey’s survey. Prolonged afebrile 
periods were, however, not uncommon. 
The the 
polymorphonuclear percentage. Eosino- 


found 


history of 


leukocytosis was mainly in 


philla was usually in patients 


with a previous allergies 
(94% in one series) that went as high 
as 84%. 


a marked secondary anemia. 


The majority of patients had 
Dameshek 
reported two cases in which patients had 
One of 


these had an abnormally high platelet 


a marked hemolytic anemia. 


count and the other was not reported. 


Cyroglobulinemia has also been seen 


with periarteritis nodosa. The lupus 
erythematosus cell phenomena has been 
reported by Lincoln, Ricker and others 

Arthralgia, polyneuritis and myositis 


were seen in better than 50°% of the pa- 


tients. The neuritis is usually asymmet- 
rical. Pain, weakness, nerve trunk or 
muscle tenderness, paraestherias, hy- 


peresthesias are frequently found. 
These are followed by hypesthesias and 
patchy anesthesias: diminution and fi- 
nally loss of deep tendon reflexes and 
muscle atrophy. 

Central nervous system symptoms are 
seldom seen. since the cerebral vessels 
are infrequently involved. Coavulsions, 
deafness, vertigo, aphasia, etc. may be 


These 


Terminally, many of the cerebral 


seen. are, however, usually tran- 
sient 
symptoms may be due to hypertensive 


encephalenpathy and uremia. 
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The kidneys were involved in 72% 


of Mowrev’s survey and showed chiefly 
infraction, aneurysm and = glomeru- 
hem- 


fixed 


de- 


lonephritis. The signs may be 
albuminuria, 
1013), 


creased PSP excretion and progressive 


aturia, cylinduria, 


specific gravity (around 
azotemia and oliguria. 
The heart and coronary arteries are 
also involved in more than 50% of 
cases, according to Boyd and Mowrey. 
Griffith Vural 
thrombosis along the coronary arteries, 
ST and T 


and low voltage. 


and frequently found 
changes, T-wave inversion 
Infarctions were in- 
frequent. Anginal pains were infre- 
quent. Congestive failure did not occur 
until very late in the disease, but was 
usually the most common cause of death. 
A sterile fibrinous pericarditis, with ef 
fusion, was also found at times. Usually 
the latter was also associated with a 
pleuritis and a pleural effusion. 

Abdominal symptoms were frequent. 
Symptoms often mimicked acute sur- 
gical abdomens and many needless op- 
erations were done. The symptoms were 
usually crampy pain in the right upper 
quadrant or epigastrium associated with 
nausea, vomiting, diarrhea, constipa 
tion or melena. 

Hepatic manifestations of periarteri- 


from 42 to 


65°% of cases with hepatomegaly, spider- 


tis nodosa were found in 


angiomata, lowered total protein, re- 
BSP ex- 


cretion and/or hyperbilirubinemia. 


versed ratio, decreased 
Elevated alkaline phosphatase was also 
frequently seen. 

Skin manifestations were varied and 
included subcutaneous nodules, pur- 
pura, petechiae, urticaria, dry gangrene 
of one or more extremities and gang 
renous ulcers 
has been con 


Periarteritis nodosa 


fused with many diseases because of its 


protean clinical manifestations. Trich- 


inosis, typhoid, cholecystitis, appendi- 
citis, dysentery, meningitis, encephalitis 
tuberculosis, rheumatoid arthritis, acute 
nephritis and nephrosclerosis are only 
a few of the common ones. 

Therapy Until the advent of steriods, 
no therapy for periarteritis nodosa was 
very successful. Atabrine and its related 
compounds have been tried with little 
success. Para-amino benzoic acid has 
heen effective in one case reported by 
MeGurl. 

Because of their marked anti-allergic 
action in asthma and serum. sickness, 
steroids were first tried in the late 40's. 
Dramatic improvement with a feeling of 
well being, a decreased sedimentation 
rate, a remission of the fever and, occa- 
sionally, of the leukocytosis was noted 
almost immediately after the administra- 
tion of steroids. Hypertension, if pres- 
ent, was usually not affected, nor was the 
peripheral neuritis. Zeek has postulated 
that, since some cases of periarteritis 
nodosa have been reported following 
adrenal or pituitary hormone therapy, 
steroids may possibly be contra-indi- 
cated, especially in cases with severe hy- 
pertension and no history of allergy or 
hypersensitivity. 

Rich found, in experimental peri- 
arteritis nodosa, that rabbits given cor- 
tisone during production of periarteritis 
nodosa by foreign serum therapy, 
showed the typical findings in only 2 
out of 20 rabbits. Fifteen out of 20 of 
the control group of rabbits not given 
cortisone, showed the lesions of peri- 
arteritis nodosa. 

Malkinson and Wells treated 37 pa- 
tients having proven periarteritis nodosa 
with corticotrophin or cortisone. Only 
3 were essentially well after 8 months, 
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and 14 were improved. The remainder 
of the group either continued status quo, 
deteriorated, or died, 

Baggenstoss et.al. treated two pa- 
tients with pre-mortem diagnosed peri- 
arteritis nodosa. The patients showed 
remarkable clinical improvement, but 
eventually succumbed to intractable 
failure and electrolyte imbalance. On 
necropsy no active lesions of periarteri- 
tis nodosa were noted, but extensive 
fibrosis of the blood vessels with an- 
eurysm formation or thrombosis were 
prevalent. Secondary fibrosis and atro- 
phy of the organs with the compromised 
blood supply naturally followed. The 
disease was, in other words, inactive, 
but the damage to heart, kidney and 
other organs was so extensive that death 
occurred, 

Cures, spontaneous or through ther- 
apy. for at least one year have been re- 
ported by many authors. However, 
these reports are hard to evaluate since 
some may have a spontaneous remission 
of their disease. Kampmeier and Sha- 
piro followed one case of diffuse arteri- 
tis that had remissions and exacerba- 
tions for 21 years before death. In 
some cases periarteritis nodosa involved 
only the non-vital structures. Scarring 
and eventual fibrosis did not infringe 
on vital function too much. On _ the 
whole, clinical cure or recovery is ex- 
tremely rare. 

Specific treatment is with gluco- 
genic steroids or corticotrophin. As 
much as 300 mg. of cortisone daily 
should be used initially. The dose then 
has to be enough to suppress the symp- 
tomatology, usually about 150 mg 80 
to 200 units of corticotrophin can also 
be used with similar criteria for main- 
tainance therapy. The hormones usually 
have to be used for about six months, or 
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until symptoms don’t recur on a trail 


stoppage. 


Summary 


Periarteritis nodosa is a disease 
of connective tissue with protean 
clinical manifestations. It belongs 
to the same family as lupus erythe- 
matosus, rheumatoid arthritis, 
rheumatic fever, glomerulonephri- 
tis, scleroderma and dermatomyo- 
sitis. Occasionally two or more of 
these diseases are found in the 
same patient and some investiga- 
tions have found isolated patho- 
logical findings usually thought of 
as one of the diagnostic lesions in 
another disease, i.e., the LE phe- 
nomenon, glomerulonephritis, As- 
choff bodies, perivascular cuffing 
and myositis. 

Since Gruber first postulated the 
theory of a hypersensitive etiology, 
many other authors have found the 
same. The type of hypersensitivity 
has varied from drugs such as sul- 
fonamide, thiouracil and penicillin, 
to foreign proteins of any sort. 
Nevertheless, there are also some 
cases that follow altered physiologic 
states such as endocrine therapy. 
Rich, however, even on the large 
percentage where no history of 
hypersenitivity could be found, 
postulated auto-immunization of 
the body to one of its own products. 
From this and other evidence, 
Klemperer concluded that all col- 
lagen diseases, including  periar- 
teritis nodosa, were a manifestation 
of hypersenitivity. 

Zeek does not completely agree 
with Klemperer. She classifies peri- 
arteritis nodosa into two main 
types, allergic and non-allergic. The 
latter, she postulated, may have an 
unknown etiology (primary peri- 
arteritis nodosa) or a hypertensive 
etiology (secondary  periarteritis 
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nodosa). It seems probable, how- 
ever, that the majority of cases are 
due to hypersensitivity, but some 
cases, by strict criteria, cannot be 
thought to be due to allergy. The 
etiology of these is still obscure, but 
it seems fairly sure that all the col- 
lagen diseases have some interrela- 
tion, (It might be postulated, per- 
haps, that the different diseases are 
variations and manifestations of 
one disease process — my own 
opinion). 

Clinical features are protean and 
seem to depend mainly on what 
organ system is primarily involved. 
There are some general symtoms 
that are, however, not specific, i.e., 
fever, leukocytosis, high sedimenta- 
tion rate and tachycardia are al- 
most always found. Albuminuria, 
hypertension, peripheral neuritis, 
abdominal pain and anemia are 
frequent findings. Then, too, the 
disease can run the gamut of all 
symptoms and involve all systems, 

Treatment is not satisfactory, but 
steroids offer probably the best 
hope even though, in some in- 
stances, (i.e., patient with severe 
hypertension and no history of al- 
lergy or drug sensitivity) the 
steroids may be contraindicated. 
Steroids have a profound effect on 
the active inflammatory stages of 
the disease. However, the resulting 
fibrosis and secondary atrophy of 
vital organs due to decreased and 
spotty blood supply usually are too 
severe an insult to the body, If the 
disease could be recognized in its 
incipient stages perhaps the fibro- 
sis, thrombosis, ete. could be pre- 
vented by steroids. 

The course, as everything else in 
this disease, is variable, anywhere 
from one week to five years or 
more. Remissions are frequent, but 
cures are rare. 
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THERAPEUTICS 


Intrathecal Hydrocortisone 


and Amyotrophic 


Lateral Sclerosis 


Case Report—Two and One-half Years Follow Up 


This report deals with the clinical re- 
sults of treatment following subarach- 
noid administration of hydrocortisone 
in one patient with amyotrophic lateral 
sclerosis, Included are outpatient fol- 
low-up notes, examinations, and treat- 
ment over a period of two and one-half 
years, 

Methods and Materials There was 
no standardized course or set plan for 
treatment. The therapeutic effective 
dose of hydrocortisone was unknown. 
(Jualitative and quantitative studies on 
adrenal cortex functions were not pos 
sible, Placebo control studies did not 
seem indicated since the effectiveness of 
hydrocortisone and diet was being de- 
termined, 

Reasons for selecting the subarach- 
for the administration of 


noid space 


berriers 
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GEORGE F. KAMEN, M.D. 


Greenwich. 


hydrocortisone are published elsewhere. ' 
\ patient volunteered as a subject. 
He was hospitalized to receive the initial 
course of treatments, Follow-up visits 
and treatments were on an “out-patient” 
basis. As “out-patient” and following 
each subarachnoid injection of hydro- 
cortisone, the patient was instructed to 
return home and lie flat in bed without 
a pillow for at least 24-48 hours 
while there were no untoward or adverse 
reactions or 


systemic personality 


changes during treatment, headache 
was the most common complaint. This, 
however, could be controlled by main- 
taining the recumbent position, with or 
without analgesics, 

Hydrocortisone Acetate, (microcrys- 
tals in suspending agents): The hydro- 
cortisone acetate used in this study can 
commercially in 5.0 mil. 
multiple dose hottles, having the follow- 


ing formula: 


be obtained 


Hydrocortisone ace 
tate 125.0 mgm. 


Saline 0.9 percent 


283 


a Ar er 5S 194, 1953. Selection 
the suberaecnr route tor ear tration of 
the central nervou yster ntained in 4 
thre teroids at the choroid 
= 


Polyoxyethylene sor- 
bitan monoleate 0.4 percent 

Carboxymethylecel- 
lulose 

Benzy! alcohol 

Sterile distilled 


water q.s, ad, 


0.5 percent 
0.9 percent 


100 


approximately 


percent 
A concentration of 
125.0 mgm. of hydrocortisone acetate 
per ml, was used to a greater extent. 
This can be prepared by carefully aspir- 
ating and removing 3.0 ml. of the super- 
natant liquid from each bottle after the 
crystals have settled out, 
Hydrocortisone Free Alcohol ( aqueous 
solution): The solution of hydrocorti- 
sone used in this study was prepared by 
the author. The solvent consists of small 
amounts of ethanol, glucose, and spe- 
cial gelatin for intravenous use, 
Subarachnoid Administration of Hy- 
drocortisone Acetate and Hydrocorti- 
sone Solution: With | or 2 
novocaine as local anesthesia, the sub- 


percent 


arachnoid space was entered using a 
#18 or $19 gauge spinal needle, Fol 
lowing manometric readings and the 
obtaining of spinal fluid for laboratory 
examination, approximately 5-10 ml. of 
spinal fluid was aspirated thor- 
oughly mixed in the syringe containing 
the dose of hydrocortisone to be ad- 
ministered. The mixture was then in- 
jected slowly with aspiration to insure 
adequate dispension of the steroid 
throughout the spinal fluid, 


Diet: 


of unsalted fresh food was rigidly en- 


The following daily allowance 


forced, since it appeared to control 
edema and had a beneficial effect on the 
clinical neurologic picture. One pound 
of fresh meat, boiled, broiled or roasted, 
gravy or soup discarded, One serving 
each of green, yellow or white vege- 


tables: white vegetable consisted of 
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baked potato or boiled rice. Four slices 
Two 


poached eggs. Fruit for dessert. Fluids 


of salt-free bread. boiled or 
limited to 1000-1500 ml, per day con- 
sisting of water and citrous fruit juice. 
Dairy products were strictly forbidden. 
Dentifrices and laxatives were not per- 
mitted. Tap water enemas were allowed 
for constipation. 
Multiple Vitamins: 
Squibb), Each capsule contains: 
Vitamin A 
(synthetic ) 
Vitamin D 
Thiamine 


(‘*Theragran,”’ 


23.000 ULS.P. units; 

1,000 U.S.P. units: 
mononitrate 10 milligrame: 
Riboflavin 


Niacinamide 


5 milligrams: 
150 milligrams: 
Ascorbic acid 150 milligrams: 
One capsule three times a day during 
and following hospitalization. 

Oxytetracycline Hydrochloride: (“Ter- 
ramycin,” Chas, Pfizer & Co.) 

Oral 250 milli- 
gram capsule every six hours during 


administration—one 


hospitalization. 


Case Report 
Patient TH.C.F.): 


man, Amyotrophic lateral sclerosis syn- 


55 year old white 


drome since 1939, Diagnosed in 1941 in 
Plainfield, N. J., and diagnosis con- 
firmed at Neurologic Institute, N. Y., in 
1942. Diagnostic aids consisted of spinal 
fluid examinations, air encephalogram, 
and oil myelogram. 

History of sudden onset of left foot 
drop in 1939 followed by progressive 
weakness and wasting of the muscles of 
the left leg and gradual involvement of 
the right leg, buttocks, back and right 
arm, Progress of the disease had been 
slow with no significant remissions, Over 
the past year there has been a notice- 


able change with rapidly increasing 
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weakness and difficulty in getting about, 
although aided with a cane and a brace 
for left foot drop, Muscle twitching and 
spasms in legs and back have been no- 
ticed mainly at night. There is no his- 
tory of cranial signs, sensory disturb. 
ances, bladder signs or girdle sensation. 
Review of the systems is essentially 
negative. 

Findings—August 10, 1953: B.P. 130/ 
50 — Pulse, 72 and regular. Bilateral 
ankle edema, Walks with difficulty, un- 
steady with aid of cane tilting left pelvis 
upward and circumducts the left leg. 
Can rise to a sitting position from hori- 
zontal position only with much diffi- 
culty; cannot turn over ortexamining 
table, Cranial nerves intact. Fundi nor- 
mal. 

Upper extremities normal except for 
slight muscle weakness in right arm 
and hand, Coordination intact. Abdomi 
nal and cremasteric reflexes present but 
tire easily. Marked atrophy * of all 
muscles of left leg and buttock with 


complete foot drop and negligible muscle 


strength. Slight atrophy of muscles of 
right leg with partial foot drop 

strength 50-757 normal, Rigidity slight 
in both lower extremities with positive 
Babinski 
Vibyptory agd *position sense intact. No 


bilateral and ankle clonus. 


visible fasciculations. 
Laboratory Findings: 


were not remarkable except for the fol- 


The findings 


lowing on admission to hospital, Spinal 
fluid protein, 37 mgm. “% ; colloidal gold, 
1122200000; quantitative Kolmer, Neg- 
ative, Total blood cholesterol 386 mgm. 
“. Cephalin flocculation, 1 + and 3+ in 
24 and 48 hours. 

Treatment as Out-patient: Prior to 
admission to hospital, from August 10th 
to November 6, 1953, the patient was 
studied while on the prescribed diet 
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* 
alone, supplemented with vitamins. No 
other medication was given, 

Findings on Admission to the Hos- 
pital—November 6, 1953 
on the prescribed diet for three months) : 


The patient feels stronger and walks 


(after being 


better, Ankle edema present on the left. 
No edema on right, No pathologic, neu- 
rologic findings in right lower extremity 
with slight improvement in muscle 
strength. No change in other findings 
noted in previous examination, 
Treatment During Hospitalization: 
On November 6th, 8th and LOth, 1953, 
32, 32 and 15 mgm. of hydrocortisone 
acetate were administered into the sub- 
arachnoid space of the lumbar region. 
Findings on Discharge from the Hos- 
pital—November | 4th, 1953: Walks with- 
out assistance and circumducts left leg. 
No tilting of pelvis. Can rise from 
squatting position with ease, Sits up and 
turns over in bed with ease--can raise 
buttocks off bed, Right upper extremity 
nermal, Right lower extremity: strength 
normal no pathologic reflexes. 
Left 


knee, No clonus, Babinski: positive 


lower extremity: can flex leg at 


slight increase in strength, 


Follow-Up Observations and 
Treatment 


November | 7th, 1953: 


prior to discharge from the hospital, the 


Three days 


patient began to notice the onset of 
frequent, poorly formed and otherwise 


not remarkable stools, associated with 


perianal itching and burning—this was 


interpreted as allergic proctitis, second- 


ary to Terramycin. Since discharge 


there has been progressive muscular 


weakness and bowel movements aver- 


aged 4-5 per day. Examination re- 
vealed loss of all pains in left lower 


extremity——muscle weakness predomi- 


nated, No change in the neurologic pic- 
ture in right arm, leg or back. The 
patient was instructed to take paragoric, 
one teaspoonful every four hours as 
necessary and potassium chloride grams 
1.0 three times a day for two days. 
Treatment: A spinal tap was per- 
formed and 62.5 mgm. of hydrocorti- 
sone was administered into the subar- 
achnoid space 
November 24th, 1953: 


normal bowel move- 


Feels only 
slightly stronger 
ments, Gait unsteady with circumduc- 
tion of left leg. Rises to a sitting posi- 
tion from the horizontal with difficulty. 
Upper extremities normal. Right lower 
extremity: can stand on heel—strength 
approximately 75% normal; transient 
ankle clonus—no Babinski, Left lower 
extremity; cannot stand on heel or flex 
leg at knee; persistent ankle conus - 
no Babinski, Abdominals absent, Right 
cremasteric reflex present. 

Treatment: Intrathecal administration 
of 62.5 mgm, of hydrocortisone acetate 
(Lele) 20 min, following injection, pa- 
tient could flex the left knee and sit up 
with ease, Gait almost steady, 

December 3rd, 1953: 
headache from 11-26-53, Annoying but 
patient did not stop working or rest. 


Continuous 


Feels stronger, States he can flex left 
knee with brace on soon after arising in 
the A.M, 

Examination: Gait slightly unsteady 
with circumduction of left leg. No 
change in neurologic findings. 

Treatment: Intrathecal administration 
of 62.5 mgm, of hydrocortisone acetate 
(LeL,). 

December | Ith, 1953: Feels stronger. 
Stools poorly formed, Walks steadier. 
No ankle edema, No fatigue toward eve- 
ning—can get along without cane about 
50% of time. 


Examination: Can raise left knee 
while in sitting position. Can stand up- 
right from a sitting position without 
holding on to arms of chair. Can sit up 
and turn over on examining table with 
ease, Right lower extremity; no patho- 
logic, neurologic findings strength, 
75-90% normal. Left lower extremity: 
can flex leg at knee slightly; ankle clonus 


Babinski. Left 


upper abdominal and right cremasteric 


easily exhausted; no 
reflex present. 


Treatment: (1) Intrathecal admini- 
stration of 62.5 mgm, of hydrocortisone 
acetate (L4Ls). 

December |8th, 1953: Normal 


stools, No headache. Low back pain 


firm 


which had been present constantly over 
past year and a half, gradually disap- 
peared over past week, Strength and 
motor function improving. Can now 
walk up a flight of ten stairs, lifting 
knees and without holding banister rail. 


Walks 


lifting knees. Minimal circumduction. 


Examination: without cane 
Ankle edema one plus bilaterally. Trace 
of ankle clonus on left and no Babinski. 
No ankle clonus or Babinski on right. 
Abdominal reflexes: slight contraction 
in four quadrants, Cremasteric reflex 
slight on left, brisk on right, 

Treatment: (1) 42 mgm. of hydro- 
cortisone acetate administered intrathec- 
ally (LeLe). 

December 28th, 1953: Much 


confident in walking. Does not use a 


more 


cane, Slight headache and loose stools 
for three days last week following spinal 
procedure. 

Examination: B.P. 130/50, Gait: no 
unsteadiness; walks lifting knees; mini- 
Ankle 
edema one plus bilateral. No rigidity. 


No Babinski, Bilateral ankle clonus, mild 


mal circumduction of left leg. 


but persistent on right. Abdominals and 
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cremasteric reflexes same as on previous 
examination. 

Treatment: (1) 125 mgm. of hydro- 
cortisone acetate administered intrathec- 
ally (LeL,). 

January 4th, 1954: No headache. Felt 
better this past week than week before. 
Left leg feels stronger. Normal well- 
formed stools, past week. 

Examination: Muscle strength: left 
lower extremity, 50-75% normal; trace 
of ankle clonus: no Babinski, No patho- 
logic, neurologic reflexes on right. 
Muscle strength on right approximately 
90% 


Treatment: 


normal. 
Intrathecal administra- 
tion of 62.5 mgm, of hydrocortisone ace- 
tate (L,L.). 

March 26th, 1954: No change. Pa- 
tient states he is “holding his own,” 
with questionable beginning weakness 
in left lower extremity. 

Examination: Findings are about 
the same as on previous examination, 
except for of slow sus- 
bilateral 


Babinski toe sign. 


reappearance 
ankle clonus and a 
Babinski was diffi- 


cult to elicit on the right. Deep reflexes 


tained 


in the lower extremities were hyperac- 
tive. In the recumbent position, patient 
could partially dorsiflex the left foot. 
There was full dorsiflexion on the right. 
Treatment: No spinal treatment this 
visit, Importance of avoidance of excess 
sodium-containing foods emphasized. 
April 15th, 1954: Feels stronger. Does 
not fatigue easily. “Holding his own.” 
No backache. Walks without cane, Left 
still 


raise left knee when walking up a stair- 


leg suggestively weaker, but can 
way. 
Gait: lifts left knee 


with minimal circumduction of foot. Sits 


Examination: 


up and turns over on the examining 


table with ease, No pathologic, neuro 
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logic findings in both right upper and 
lower extremities, Left lower extremity: 
cannot flex left knee while in recumbent 
rigidity; muscle 


position; trace of 


strength approximately 75° normal; 
ankle clonus, trace; Babinski toe sign, 
difficult to elicit, Patellar reflex, hyper- 
active. 

Treatment: Intrathecal administra- 
tion of 40 mgm, of hydrocortisone (free 
alcohol) in aqueous solution (LyLs). 

June 9th, 1954: No complaints, Con- 
tinued improvement in muscle strength 
and gait. 

Patient also states “improvement con- 
tinues with each spinal.” 

Examination: Can stand on right heel, 
not left, However, in the recumbent po- 
sition can partly dorsiflex the left foot, 
with noticeable strong pull of tendon of 
the great toe (seen for the first time). 
Can flex the left knee while in the re- 


cumbent position. Abdominal reflexes 


present, Cremasteric reflexes normal on 


right, sluggish on the left, 
Treatment; Intrathecal administration 
of 75 mgm. of hydrocortisone (free al- 
cohol) in aqueous solution (LeL,). 
August 10, 1954: Experienced slight 
pain in low back over past week, Also 
one day lasting approxi- 
Over 
the past 2 to 3 weeks, has noticed diffi 
knee 


Toe hits about one inch from 


felt “dizzy” 


mately one and one-half hours, 


culty raising left when coming 
upstairs, 
top of each step, Less steady in walking. 


Weight 


walks 


Examination: 158 pounds. 
B.P. 120/80; 


slight unsteadiness, Minimal circumduc 


unassisted with 
tion of left leg, strength approximately 
100% normal in both upper and right 
normal flexor 


lower extremities, 75° 


strength in left lower extremity, No 
rigidity, Slow and easily exhausted ankle 


clonus on left. with positive Babinski. 
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Ankle clonus difficult to elicit on right, 
with no Babinski toe sign. 

Treatment: Intrathecal administration 
75 mgm, hydrocortisone (free aleohol) 
in aqueous solution (LyLs). 

February |4th, 1955: Patient states he 
continues to improve and feels stronger. 
He also states he does not show fatigue 
at the end of the day. Over the past six 
months, there has been gradual return 
of sexual desire and performance, can 
now maintain erection during coitus, 

Examination: Neurologic findings are 
approximately the same as on previous 
visit with the exception that clonus can- 
not be elicited in right lower extremity. 

Treatment: 

1. Subarachnoid injection of 75 mgm. 
hydrocortisone (free aleohol) in 
suspending agents (L,L.). 

2. Acthar Gel (H.P.), Armour; 40 
L.S.P. units deep subcutaneously. 

February 27,.1956: Annoying daily 
frontal headache started 2 days after the 
last spinal treatment and lasted approxi- 
mately 2 weeks during which patient 
continued to drive his car and work. 
Clinical picture has remained un- 
changed. 

Patient states he is “no better or 


The etiology or causative factor 
for amyotrophic lateral sclerosis 
remains to be determined. The 
use of hydrocortisone is directed 
not to the cause of the disease, 
but to the underlying pathologic 
process in the nervous system, It 
is reasoned that local tissue dam- 
age, regardless of the cause, is as- 
sociated with metabolic and electro- 
lyte changes, i.e. the normal utiliza- 
tion of carbohydrates, proteins, 
carbohydrates and sodium, potas- 


Discussion 


no worse” and he “does not require 
a treatment.” No sensory, bladder or 
bowel disturbance, No complaints, Vol- 
unteers information that he has had 
only one head cold in the past 3 years. 
It was mild and occurred 2 months ago. 
lasting for approximately one week. 
Examination: Weight 170 pounds. 
B.P. 130/80-——Walks lifting knees with 
only minimal circumduction. Stands on 
toes. Can only stand on right heel. No 
fasciculations. No change in atrophy. 
Strength intact in both uppers and right 
lower extremity. Flexor strength in left 
lower extremity approximately 60-75% 
normal, No rigidity, Rises to a sitting 
position from the horizontal with ease. 
Flexes both knees—left with difficulty. 
Can move toes and partially dorsiflex 
foot on left. No Hoffman, Babinski toe 
sign and trace of ankle clonus on left. 
No Babinski toe sign, but a trace of 
ankle clonus on right, Vibratory sense 
intact. Abdominals are present and brisk 
on the right. Right cremasteric present 
and brisk—left absent. No cranial nerve 
involvement, Fundi normal. 
Treatment: None. Patient advised to 
remain on special diet and return in six 


months. 


sium, ete, It is further reasoned 
that hydrocortisone functions at 
the cellular level by correcting the 
deranged metabolism and imbal- 
ance of the sodium and potassium 
ion ratio of damaged tissue, The 
special diet contributes to the 
function of hydrocortisone by 
supplying the increased demands 
for the nutrients necessary for re- 
pair of tissue damage, as well as 
supplying electrolytes as they exist 
in physiologic ratio. 
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Obviously this report concerns 
one patient. Though the results 
are encouraging they only merit 
mention. Much work has to be 
done using many patients and de- 
termining the time schedule for 


injections, dose of hydrocortisone. 
as well as qualitative and quantita- 
tive determinations on the changes 
that occur in the target endocrine 
organs. 

Scott Lane 


Clini-Clipping 


[y 
© 


, 


BILIRUBINATE 
BILIRUBIN PARTICLES 


Schematic drawing showing radial structure of the polygonal liver cells around the central vein 
Between the anastomosing cords of cells which surround the bile canaliculus lie the wide sinusoids 
which carry mixed blood from the hepatic artery and portal vein to the central vein 
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FORCEPS DELIVERIES 


ty 


Traction 


with Forceps 


in Instrument Deliveries 


Traction should always be in the axis of the pelvis. A picture of 
the pelvic curve must be kept in mind. Force is applied in a plane 
perpendicular to the plane of the pelvis at which the head is stationed. 
As the head descends, the line of traction moves forward in a curved 
line following the curve of the sacrum. The pelvic curve of the 
classic forceps directs the handles in a plane obliquely anterior to 
the plane of the pelvis at which the head is stationed (Fig. 1). 

To apply the force in the plane of lease resistance—the axis of the 
pelvis—the axis-traction principle must be employed. One hand 
grasps the shanks and the other hand the handles, Force is exerted 
in two directions; downward with the hand on the shanks, and out- 
ward with the hand on the handles. This type of manual axis trac- 
tion which closely resembles the Pajot-Saxtorph Maneuver (Fig. 2) 
is very difficult. The best results are obtained by some form of 
axis-traction attachment on the forceps, so arranged that traction 
is applied in a lower plane approaching that of the pelvic axis (Figs. 
3, 4, 5). 

Axis traction is most satisfactorily managed if the operator sits 
directly in front of the patient with his right foot extended backward 
to afford a brace against a sudden movement of the head or the for- 
ceps. If the instrument is without an axis-traction attachment, the 
handles rest in the upturned palm of the right hand with the fingers 
separated by the shanks, an arrangement that provides a lever action 
as the force is applied, and protects the fetal head from undue com- 


From FORCEPS DELIVERIES, by Edward H. Dennen, M.D., Professor 
of Obstetrics and Gynecology, Director of Department and Attend- 
ing Obstetrician, New York Polyclinic Medical School and Hospital. 
(Publisher-—F, A. Davis Company, Philadelphia, Pa. $6.50) 
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FIGURE 5 


FIGURE 6 
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; pression. The left hand grasps the shanks at the vulva from below. 
. The combined forces of the two hands tend toward axis traction. As 
; the head begins to distend the perineum, the direction of the pull is 
a changed to follow a curved plane forward and upward. Recognition 
3 of the degree and cause of resistance increases by experience; if the 


direction of pull is changed too soon, resistance is met at the sym- 
physis, if too, late, at the perineal floor. 

To apply traction, the pull is begun and increased gradually and 
evenly sustained for an interval, and slowly relaxed (simulating la- 
bor). The pull is made from flexed forearms, with elbows held close 
to the body to guard against the consequences of any sudden move- 
ment. The possibility of fetal complications should not be over- 
looked. 


If resistance is met at the outlet, the head is rotated according to 


the side of the occiput’s original position until the obstruction is 
passed, after which it is returned to the O. A. position. When the 


posterior fontanelle has passed beyond the subpubic angle, the head 


is ready for extension. At this time an episiotomy may be done. In 
extension of the head over the perineum, the handles are elevated by 
the left hand, leaving the right hand free to perform the modified 
Ritgen Maneuver. When the handles have been elevated to about 


a forty-five degree angle, the fingers of the right hand, protected by a 
sterile towel, catch the chin through the perineum behind the anus to 


4 prevent the head from receding. The uncovered thumb is placed 
A - against the occiput to prevent a precipitous advance of the head dur- 
7 ing removal of the blades. 

- The procedure used in removing the forceps should exactly reverse 
Fj their application. After unlocking, the right blade handle is carried 
over an are toward the left groin and up to the symphysis with the 


left hand, the right hand being engaged in the Ritgen Maneuver. The 
blade emerges from the vagina across the occiput in a curved plane 
with the cephalic curve of the blade following the curve of the head 
(Fig. 6). Similarly, the left blade is removed toward the right side 
with the left hand. Should resistance be encountered in removing 


= either blade, extreme care should be taken not to use force which 
y might injure either mother or child. It may be advisable to deliver 
the head with one or both blades in situ. 

“ The head is delivered by the modified Ritgen Maneuver, restitution 


is completed, and delivery proceeds. 
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MEDICAL JURISPRUDENCE 


Cancer 


and the Law 


GEORGE ALEXANDER FRIEDMAN, M.D., LLM. 


Heart disease is the first, and cancer 
is the cause of death in the 
United States. More than 500,000 new 


cases of cancer are being diagnosed in 


second 


this country each year. Out of every 
hundred newborn 32 may be expected 
3 by the 


age of 45, 14 by the age of 65, and 23 


to develop this dread disease 


by the age of 75.' 

There is no one single cause of cancer. 
While the etiology of most cancers is 
still unknown, factors responsible for 
malignant 


Most of 


these involve chronic irritation of some 


the development of some 


tumors have been determined. 


type and are the subject of the two most 
frequently litigated cancer cases: oceu- 
pational cancer and cancer allegedly 
caused by trauma. 
Occupational Cancer 


tional tumor is one which arises from 


An oecupa- 
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contact with some exogenous agent, 
physical or chemical, brought about by 
some phase of the individual's regular 
work. Continued and prolonged contact 
leads to the proliferation of cells pos 
sessing the characteristics of cancer. 


\ telephone 


jammed his spurs, which were strapped 
Pi 


lineman repeatedly 


to his legs, on telephone poles, which 


continually damaged the skin of his 


The 
over a period of years until it caused a 
Here, in both the 


medical and legal opinion repeated me 


ankles, irritation was prolonged 


eancer of the skin. 


chanical trauma produced the tumor. 
Constant irritation of the site of the 
tumor is essential to proof that the or 
cupational hazard produced the cancer. 
Deceased 


hine h 


blocks 


A concomitant 


operated a 


turned out building made of 


ashes, sand and cement 
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of this type of work was entrance of 
sand into the shoes and feet of workers. 
Deceased had a nevus on his foot which 
he claimed became irritated by the sand 
and subsequently cancerous. 

The court held that there was no evi- 
dence that the nevus was irritated con- 
stantly by the sand before the cancerous 
development, especially since deceased 
had only worked in the sand for one 
month prior to his tumor formation.” 

Certain agents such as aniline dye, 
tar, paraffin, pitch, actinic rays, and 
particularly coal. tar and _ petroleum 
products are described to be carcino- 
genic. Serious responsibility is placed 
on the employer in industries involving 
these agents to employ protective meas- 
ures to keep its workers safe. Courts 
have not limited the field to these medi- 
cally known carcinogenic agents, but 
have held in other cases that other chem- 
ical agents that have never been known 
to be carcinogenic may cause cancer. 
Thus, the court found for the plaintiff 
in Boal v. Electric Storage Battery 
a 1938 Federal case.* Boal had worked 
in the pickling industry for more than 
ten years; one of the hazards in his 
work was the inhalation of sulphuric 
acid mist. He first developed an ulcer 
on the underside of his tongue which 
later developed into cancer. The court 
found that the precautions taken by the 
defendant to prevent inhalation of the 
acid mist were not up to the standards 
of the industry, and that the develop- 
ment of cancer on Boal’s lip was a result 
of the acid mist experience. Despite the 
fact that medically sulphuric acid has 
not been accused of producing indus- 
trial cancers, and despite the fact that 
no other incidents of cancer had arisen 
among workers the court had reached 
its decision. There was ample medical 
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testimony to the effect that the cancer 
had been caused because of the exposure 
to the mist. 

In cases of alleged occupational can- 
cer, where repeated trauma or prolonged 
irritation from industrial chemicals can 
be shown, the 
opinion will admit a legal cause for 


consensus of medical 
cancer, especially if the alleged cause is 
a known carcinogenic agent. 

Thus, in these cases there are accepted 
medico-legal tests to prove or disprove 
causation: 

(a) Is the alleged agent known to be 

carcinogenic ? 
Have other workers in similar 
industries using similar agents 


(b) 


developed cancers similar to 
claimant? 

How long has claimant been ex- 
posed? Is this exposure period 
similar to other cases? 


Is the site of the cancer the site 


(c) 


(d) 
of the exposure? 
Trauma and Cancer 
sus of medical opinion is that a single 
Despite 


The consen- 


blow cannot cause a cancer.” 
this 
courts have time and again held to the 


overwhelming scientific opinion, 
contrary. This presents a medical prob- 
lem only because the issue arises so fre- 
quently in the courts. In Canon Reliance 
Coal Co. et al v. Industrial Commission 
of Colorado®, the court found that a 
mere blow to the cheek by a piece of 
coal caused death a year and a half 
later by cancer. Two physicians testified 
to the possibility that the blow to the 
cheek by a piece of coal caused death 
since the blow to the cheek was one of 
the possible causes of the malignant 
growth. 

They 
not know why 
such case and not in another. The court 


did 


one 


that they 


resulted in 


admitted further 


cancer 
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found the evidence “substantial and 


credible.” 

A 1940 case* upheld a Workmen's 
Compensation Board's decision that an 
electrical shock by the passage through 
claimant’s body of an electrical current 
containing 2400 volts caused cancer to 
the liver and gall bladder and subse- 
quent death. The medical experts stated 
contrary opinions. The court found it 
had to-uphold the decision, despite the 
fact that “as laymen, we might experi- 
difficulty 
cerous condition resulting in the death 


ence in concluding the can- 
of Thomas Day was produced by the 
electrical shock he received.” 

In U.S. Casualty Ind. 
Co.,"” left breast of plaintiff was struck 
by a heavy box of batteries causing a 


Co. v. Ace. 


“cracked rib” and injuring the soft tis- 
sues of the breast. Eight months later 
a cancer of the breast developed. The 
report of the plaintiffs doctor received 
in evidence, stated that the “trauma most 
probably instituted the formation and 


The same physi- 


‘ 


growth of the tumor.” 
cian also testified that “single trauma” 
could be a “provoking cause” of breast 
And further he stated that there 


were numerous reports in medical litera- 


cancer. 


ture showing a single trauma as respon- 
sible for a cancer. Verdict for the plain- 
tiff was upheld on appeal. 

In Menard v. Phil. Trans. Co.,"" plain- 
tiff was knocked down to the street by 
the sudden starting of defendant's street 
car. She received injuries to an ankle 
and knee and a discoloration of a breast 
After a month 


a cancerous growth was noted in the 


which later disappeared. 


same location as the area of the dis- 
The 


breast was later removed by a surgeon 


coloration caused by the accident. 


who testified for his patient and stated 
that there was “disparity” among medi- 
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cal authorities as to whether a single 


trauma can cause cancer. Her family 
physician testified that it was impossible 


to determine if another factor (other 


than trauma) also “contributed” to the 
cancer. 

The trial judge instructed the jury 
that the defendant was liable if the in- 
jury was the sole or substantial con- 
tributory cause of the cancer. The jury 
found for the plaintiff in the sum of 
$25,000. The appellate court held that 
the medical testimony of plaintiff's doc- 
tors sufficiently related the cancer of the 
breast to the injury and that the charge 
of the trial judge to the jury was cor- 
rect, 

In those cases where causation has 
been rejected, the absence of injury to 
the cancer site has been an important 
deciding factor. In Smith v. White Pine 


Lumber Co.,"* the court held that a fall 


= 

d 


fracturing a femur did not cause cancer 
in the prostate. Similarly, a fracture of 
tibia and fibula is not a cause of cancer 
in the liver.*® 

Minimal criteria have evolved from 
case law for establishing causal relation- 
ship between trauma and cancer: 

(a) Previous integrity of the wound. 


ed part; 


(b) proof of injury; 

(c) time interval elapsing; 

(d) site of injury, ie., type of tumor 
must be reasonable and logical 
for location of trauma; 

(e) bridging signs objective per- 


sistent signs, such as swelling, 
disfigurement, lack of healing. 

While studies reveal that rarely will a 
single blow convert a pigmented mole 
into a malignant cancer,'* where the 
existing tumor is already malignant, 
medical opinion will then concede that 
aggravation of an existing cancer is 
probable. 

A lump of coal struck an uleer on a 
workman’s lip, causing bleeding and 
then subsequent swelling. The ulcer had 
existed for several years, but it grew 
much more rapidly after the blow. The 
trauma had sufficient force to cause per- 
the 


tumor and compensation was granted 


ceptible damage to pre-existing 


to the injured man.’ 


In a 1950 Georgia case’® the jury's 
verdict was upheld which found that an 
injury received by the deceased to his 
leg tended to and aggravated the condi- 
tion. Cancer had developed in the knee 
which was traumatized. This was held 
to be a substantial cause of deceased’s 
death. 

In Hagy v, Allied Chemical & Dye 
Corp." plaintiff drove through a smog 
bank outside of defendant’s plant. The 


smog consisted principally of sulphuric 
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acid vapor and sulphuric dioxide. Due 
to atmospheric conditions, the heavy 


smog was not carried away from the 


smoke stacks of defendant’s plant and 
as a result, defendant’s workers had to 


wear gas masks at the time. Plaintiff 
passed this plant while driving and lost 
consciousness because of the heavy 


smog. She received medical treatment. 
Within a few months it was discovered 
that had 


laryngectomy was carried out. 


she laryngeal cancer and 

Plaintiff alleged in her suit that a 
dormant cancer had been “lighted up” 
because of exposure to the smog fumes. 
She was awarded $25,000 by the jury 
the held that it 


jury's province to decide between con- 


since court was the 
flicting medical evidence. 

The physician thinks in terms of dis- 
eases following a certain clinical pat- 
tern. The cause or pathogenesis of dis- 
ease to him resides in its inciting agent. 
The pneumococcus is the cause of pneu- 
for the 
physician, in this sense there is as yet 
He finds it difficult to 


extraneous 


monia. In the case of cancer 
no known cause. 
admit the existence of any 
factor in the environment as a causative 
agent. 

The lawyer’s interests are outside the 
field ef pathology. Cause in the lawyer 
sense is one factor in the process of 
adjustment toward social harmony. The 
lawyer wishes to shift the burden of 
harm from the injured to some other. 
The “other's” part in the occurrence of 
harm must be sufficient to make it ap- 
pear that he ought to be liable. 

The element of causation ascribed to 
the defendant doesn’t have to be the sole 
cause or even its main cause, but a cause 
of sufficient proportion in the light of 
his relationship to the case to make it 


seem equitable for him to bear the cost. 
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= 


This sufficient cause to lawyers is called 
the proximate cause 

The medical definition of cause and 
the legal definition of cause do not 
therefore coincide. The physician's con- 
cepts and views relating to trauma and 
cancer reside within the science of medi- 
cine. A lawsuit is an artistic thing; it 
has no semblance to accurate scientific 
reasoning. Medical opinions differ so 
much inside lawsuits because they are 
simply formal expressions by a so-called 
expert 

Greater understanding 
medic al and legal professions is neces- 
sary in these spheres. Physicians must 
realize that lawyers are engaged in a 
partisan proceeding to achieve social 
harmony. Lawyers must realize that dif- 


fering opinions of experts are products 


of this system, 
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between the 


Lung Cancer and Smoking There 
are at least two cases in court at this 
writing in which plaintifls claim ciga 
rette smoking either caused or aggra- 
vated a cancer of the lungs.’* Neither 
case has been concluded. 

It is impossible to foretell the decision 
since medical opinion, on the subject is 
sharply divided. Past legal pret edents 
are not conclusive since almost every 
case in which plaintifls claimed some 
exogenous agent caused or aggravated 
a cancer was decided by a jury on the 
basis of the facts of that particular case, 
and not by a jndge as a matter of law. 

Medical literature contains many re 
ports linking heavy cigarette smoking 
with cancer of the lungs Moreover, 
among the known carcinogenic chemi- 
cals which may occur in tobacco or tar, 
carcinogenic aromatic hydrocarbons and 


considered.” Al 


though specific aromatic hydrocarbons 


arsenicals have to be 


or “known” cancer producing agents 
have not been definitely traced to to 
bacco gases, still arsenic in tobacco 


gases has not been exonerated com 
pletely as one of the possible causes of 
lung cancer. 

Plaintiffs can cite the coincidence of 
the increase of cancer with the increase 
of cigarette sales. Case law, as far as it 
goes, is highly in favor of plaintiffs 
Judges have emphasized time and again 
that unless the verdict is contrary to the 
weight of the evidence, these cases are 


Verdicts 


which have been contrary to best avail 


within the province of the jury 


able medical evidence have been allowed 
to stand.** Jury verdicts have been even 


more numerous against defendants in 


cases alleging aggravation of existing 
cancer.’ 

One reason for these verdicts is prob 
ably the that many 


fact the cause of 
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cancers is unknown. A physician must 
testify that the alleged cause is a possible 
cause and the jury is permitted to trans 
late this possible cause into the actual 
cause. 

As the Supreme Court said in Laven- 
der v. Kurn: 

“It is no answer to say that the jury's 
verdict involved speculation and conjec- 
ture. Whenever facts are in dispute or 
that 
different 


measure of speculation and conjecture 


the evidence is such fair-minded 


men may draw inferences, a 
is required on the part of those whose 
duty it is to settle the dispute by choos- 
ing what seems to them to be the most 
reasonable inference. Only when there 
is complete absence of probative facts 
to support the conclusion reached does 
a reversible error appear.” 

If medicine does not know the cause 
for an act, the law may find one from 
the evidence other than medical: 

“To meet the burden in the present 
case, it was proved that Smith had been 
in good health prior to the accident, and 
that injury resulted therefrom, making 
necessary immediate medical attention, 
which was continued regularly until the 
time of his death. No other intervening 
breakdown ap- 


cause for the sudden 


peared — a matter which is to be con- 
sidered.” * 

There is ample medical literature on 
Dr. William 
C, Hueper of the National Cancer In- 


the defendant’s side, too.*° 


stitute told public health organizers re- 
cently that the pattern of increase in 
lung cancer coincides not with the pat- 
tern of increased smoking, but more 
closely with the use of cancer-curing 
substances in industry and their appear- 
ance in engine-exhaust fumes; in other, 
words, air pollution.’ 

Statistics are not free from manipula- 
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tion. Defendants will point out, there is 
no proof, just supposition. To substan- 
tiate this, they will bring up the other 
possibilities besides tobacco smoke 
which may have been the cause of can- 
cer. 

Further, is defendant a guarantor that 
smoking is harmless? Are they liable to 
those persons who developed lung can- 
cer before it was known that cigarette 


Are plaintiffs 


who continue smoking or begin smoking 


smoking was harmful? 


contributorily negligent in view of the 
publicity the subject has received? 

Will there be injurious reliance be- 
of false 
through the use of filter-tip cigarettes? 
Should labelled on the 
package as dangerous? 

Malpractice, Quackery and Can- 
cer 
the lips went for treatment to Dr. Baldor, 
a disciple of the Koch method. The 


treatment consisted of shots of glyoxyl- 


cause of the sense security 


cigarettes he 


An elderly farmer with cancer of 


ide. Dr. Baldor resorted to none of the 


generally accepted methods of treating 
namely, radium or sur- 


cancer, X-ray. 


gery. After several months of unsuccess- 


ful treatment, Baldor stopped treatment 


and plaintiff turned to physicians who 


used the conventional approaches to the 
problem, which by this time were also 
$65,000 verdict 
plaintiff against Dr. Baldor was upheld 
by the of Florida.** 


However, the court specifically refused 
| 


unfruitful. for the 


Supreme Court 
to label the Koch treatment as malprac- 
tice, despite the label of quackery given 
to it by the American Medical 


tion. The court believed itself unqualified 


A ssocia- 


to choose between differing medical 


treatments. Baldor’s malpractice con- 
sisted in not attempting more conven- 
tional methods as soon as he discovered 


the Koch treatment was unsuccessful. 
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Other attempts have been made by 
medical associations to have courts label 
the Koch treatment as malpractice ot 
quackery, but courts have refrained 
from doing this for various reasons. In 
the case of Smith v. Dept. of Reg. & 
Education et al.,** Dr. Smith allegedly 
cured a Mrs, Boehne of cancer by the 
Koch method. An attempt was made by 
a medical committee to revoke his 
license. Smith alleged that the commit- 
tee was biased since all its members 
were also members of the A.M.A. which 


had labelled the Koch 


quackery. 


treatment as 


Furthermore, the committee took no 
of the 


own 


outside evidence on the efficacy 
Ko« h 


knowledge. The court held a new com- 


method but relied on its 
mittee should be formed which should 
hear outside evidence on the subject of 
the validity of the Koch treatment as 
good medical practice. 

certain medical 


Cases have set up 


standards. Some criteria for establish- 
ing a diagnosis of cancer were deter- 
mined by U.S. v, Hoxey Cancer Clinic, 

namely, the importance of biopsy and 
pathological examination. In this case, 


Food, 


Drug and Cosmetics Act, the sale of a 


which arose under the Federal 
liquid as a cancer cure was enjoined, 
The that this 


would cure cancer were false and mis- 


advertisements liquid 
leading. 

A similar case was Koch v, FTC.’ 
The Federal Trade Commission issued a 


cease and desist order against Koch 


Laboratories for making false, mislead 
ing and dee eptive statements about me 
dicinal preparations that would allegedly 
There was no therapeutic 


pointed out in its opinion that no bi 


cure canucer,, 
value to the cancer cure court 
opsies were taken, no examinations were 
made and no eflort was made to dete 
mine whether a prospective purchaser 
had cancer at all. 

None of these cases, however, labelled 
the Koch or similar treatments as quack 
ery or malpractice per se. 

The question whether certain trauma 
malprac tice 
Lipse it, a 


cancer arises in 


In Gluckstein 1 


caused 
cases also. 
possible cancer of scar tissue followed 
cosmetic surgery on plaintiffs breasts 
The court held that defendant physician 
malpractice and that 


was guilty of 


plaintiff's resulting disfigurement was 


worth $115,000 damages. Physicians 
testified only to the possibility that the 
nodules which developed on the breasts 


and which were not present prior to the 


operation might become cancerous. No 


tests were made to determine malig 
nancy and the malignant growth was 
small. This, together with serious dis 


figurement and pain, resulted in the 
large verdict 

The court held that conflicting evi 
dence as to whether the lumps in plain 
tiff’s 


resulting from plastic 


breasts were malignant growths 


surgery was a 
question for the jury. This would de 
termine the amount of damages to be 


awarded from the malpractice 


Summary 


1. Occupational cancer and can- 
cer allegedly caused by trauma are 
the most frequently litigated cancer 
cases. 
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2. An occupational tumor is one 
which from contact with 
some exogenous agent, physical or 
chemical, brought about by some 


arises 
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phase of the individual’s regular 

work, Regular contact acts by the 

proliferation of cells with the 
¢linical and laboratory character- 
istics of cancer. 

3. Industries which use known 
carcinogenic chemical agents such 
as aniline dye, tar, paraffin, pitch, 
actinic rays, coal tar and petroleum 
products have a legal duty to em- 
ploy protective measures to keep 
workers safe. 

4. Certain tests must ordinarily 
be met to prove causation in an 
occupational cancer case: 

(a) Is the alleged agent known to 
be carcinogenic? 

(b) Have other workers in similar 
industries using similar agents 
developed cancer similar to 
claimant? 

(c) How long has claimant been 
exposed? Is this exposure pe- 
riod similar to other cases? 

(d) Is the site of the cancer the 
site of exposure? 

5. In cases involving trauma 
there is much disparity in thought 
since the medical profession dis- 
believes that a single trauma can 
cause cancer, 

There is abundant case law to 
uphold this theory, Certain mini- 
mal tests to prove causation can 


be gleaned from the cases: 

(a) Previous integrity of the 
wounded part. 

(b) Proof of injury. 

(ce) Time interval elapsing. 

(d) Site of injury ie. type of 
tumor must be reasonable and 
logical for location of trauma. 

(e) Bridging signs—objective per- 
sistent signs, such as swelling 
— disfigurement — lack of 
healing. 

6. Where aggravation of an ex- 
isting cancer is involved both medi- 
cal and legal thinking consider it 
probable for a dormant cancer to 
erupt from trauma, or advance the 
pace of an active cancer. 

7. Medical and legal causation 
have been compared, The physician 
considers cause as the inciting 
agent. The lawyer's cause is prox- 
imate or relevant cause. 

%. No legal case literature exists 
as to whether cigarette smoking is 
the cause of lung cancer since this 
is a relatively new legal problem. 
Medical opinion is widely divided 
on the subject. Case law on the ag- 
gravation of an existing cancer 
favors the legal decision that ciga- 
rette smoking causes cancer; a de- 
cision must be made by a jury on 
the facts in each particular case. 
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Clinico-Pathological 


Conference 


Henry Ford Hospital, Detroit, 


Present Iliness A 64-year-old ltal- 
ian male factory worker was brought to 
the hospital against his wishes by a 
friend. The patient was aggressive, bel- 
ligerent, and gave only a fragmentary 
history. He claimed he had enjoyed good 
health 


hen he 


until about six months earlier 


had 


sional nondescript epigastric distress at 


become aware of occa- 
tended by unusually loose stools varying 
from orange to white. For three months 
he had noted progressive swelling in his 
abdomen and ankles with itching in the 
lower legs. Within six weeks of his ad- 
mission, his weight had dropped from 
235 pounds to 193 pounds. 

It was learned that the patient had 
subsisted on a diet made up principally 
of spaghetti and obviously deficient: in 
protein for many years. Over a similar 
period it had been the patient's custom 
to imbibe a gallon of wine and one-half 
case of beer each day. However, during 
the month prior to entry he had almost 
food or fluid of 


variety. He denied hematemesis and had 


abstained from any 
not observed melena. 
Physical Examination vital 


signs were well within normal limits 


Michigan 


including the blood pressure of 110/70. 
The sclerae were faintly icteric. Except 
for elevation and relative immobility of 
both hemidiaphragms, no remarkable 
The 


distended. 


signs were elicited in the chest. 
abdomen was symmetrically 
and shifting dullness was easily demon- 
strated. A firm liver edge was palpated 
with difficulty eight cm. below the right 
costal margin; the spleen could not be 


felt. 


veins were seen in the skin overlying 


Tortuous, distended superficial 
the abdomen but no telangiectases were 
found. Marked edema was seen from 
the feet to the buttocks and, to a lesser 
degree, in the hands. There were super- 
ficial linear tears in the skin of the legs. 

Laboratory Data 
unremarkable. The hemogram included 
an RBC of 4.05 million, hemoglobin of 
12.9 Gm., and WBC of 8150. Macrocytix 
red cells 
peripheral blood. The differential count 


Urinalysis was 


were evident in a smear of 
of leukocytes was within a normal range. 

Bile the The 
concentration of serum bilirubin was 4.0 
100 mil., (2.0 mg. “direect”): 


was present in feces. 


mg. per 
serum alkaline phosphatase, 5.2 Bodan 


sky units; serum albumin. 2.9 Gm., and 
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serum globulin, 2.6 Gm. The prothrom- 
bin time was 70 percent of normal. 
The cephalin flocculation was four 


plus, thymol flocculation negative, and 


thymol turbidity, two units. 

Aspirated ascitic fluid contained 1.44 
Gm. of protein in 100 ml.; the specifi: 
gravity was 1.008. 

Hospital Course 


cluded bed rest, high protein diet sup- 


Treatment in 


plemented by the usual adjuncts, and 


mercurial diuretics; to none of these 
was there appreciable response. The pa- 
tient gradually became more agitated, 
One 


liters of 


confused, and finally 
after 
fluid 


weeks later six liters were removed. Six 


stuporous. 


week admission three 


ascitic were withdrawn: three 
days following the second paracentesis, 
the patient lapsed into coma. Distinct 
fetor hepaticus was evident. Thereupon 
pulmonary edema supervened and, de- 
spite vigorous supportive therapy, the 
patient died on 42nd hospital day. 


Dr. William 8S. 


physician, Division of Gastroenterology: 


Haubrich, associate 


If there is anyone in this audience who 
has read this protocol and believes the 
patient to have had other than cirrhosis, 
he is invited to make his claim now. 

Audience: (no comment). 

Dr. Haubrich: There is a remarkable 
background of nutritional deficit abetted 
by an almost phenomenal record of im- 
hibition. A ago 


colleagues suggested the man may have 


moment one of my 


drowned. In any case, this patient's 
liver sustained a protracted insult to 
which its reaction must have been a 
marked fatty metamorphosis and sub 
sequent advanced cirrhosis. My task is 
to decide whether there existed a disease 
in addition to, or rather than cirrhosis 


Intrahepatic Block 


tress is fleetingly mentioned; [ presume 


Epigastric dis 
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no more detailed history of its charac 
While cirrhosis is 


often painless, a sense of fullness or dis- 


teristics was elicited. 


tress, if not pain, in the upper abdomen 
commonly reflects stretching of Glis- 
son's capsule. The disturbance in bowel 
habit neither helps nor surprises me 
The observation of white stools, which 
I take to have been inconstant, indicates 
an intermittent, at least partial obstruc- 
tion somewhere along the biliary system. 
Such intrahepatic obstruction is com- 
patible with cirrhosis. 

Obviously, the man had ascites: in 
deed, he had anasarca. | will assume 
that the itching of the legs was due to 
stretching of the skin overlying the 


edematous extremities rather than to 
jaundice. It is disappointing that char- 
acteristic “spider” telangiectases were 
not seen: they commonly attend an ad 
vanced cirrhosis. 

The loss of 40 
pounds, in the face of mounting ascites 
Although the 


melts 


relatively rapid 


and edema, is striking 
flesh of the 


away (particularly noticeable in the ex 


advanced cirrhoti« 
tremities, shoulder girdle and chest), 
the fluid retention counter-balances, and 
there may be little change in gross 
weight. 

Enlarged Liver 


findings we can reasonably exclude con 


From the phy sical 


gestive cardiac failure by the absence of 
distended neck veins, rales, or any sign 
of heart disease. | may interject that 
often this differential diagnosis is not 
so simple, but that it may be promptly 


hee dsi le hy 


Phe liver 


and easily resolved at the 
determining venous pressure 
was enlarged, and | will predict there 
wis alse splenomegaly w“ hic h could have 
been demonstrated were it not for the 
ascites. The distended abdominal veins 


doubtlessly were part of a collateral 


Fig. |, Radiograph of the chest showing elevation of both 
hemidiaphragms and “Blunting” of the costophrenic sulci. 


channel circumventing a portal hyper- 
tension. 

No mention is made of the texture of 
the skin, hair distribution, or the size 
of the testes. 


fine and smooth, rather of a feminine 


The skin was probably 


type; hirsutism may have been scanty; 

and the gonads may have been hypo- 

trophied. 
Macrocytic Cells 


we learn that the urinalysis and 


From the labo- 
ratory 


hemogram were essentially unremark- 


able, except for the macrocytic red blood 


cells. In this hospital, our hematologists 
are astonishingly adept at finding the 
In fact, they 


disease in a 


macrocytes of liver disease. 


occasionally suggest liver 
patient before we clinicians are aware 
of it. The hyperbilirubinemia confirms 
the observation of jaundice: the parti 
“direct” 


“indirect” fractions, in this case, would 


tioning of the so-called and 
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not help me. The level of alkaline phos- 
phatase activity is slightly elevated from 
the average normal range reported in 
our laboratory. 
Serum Protein 
teins, | would have preferred to find less 


For the serum pro- 
albumin and more globulin. Elevation 
of serum globulin has been particularly 


The 


depression of serum albumin in this case 


constant in the cirrhoties we see. 
was insuflicient to have been a major 


factor in the anasarca but doubtlessly 
made a contribution through its lessen- 
ing of oncotic pressure. 

The reaction among the several floc- 
culation tests is inconsistent, but that is 
why we always ask for the battery rather 
than for one alone. 

Although the 


bromsulfalein retention may 


apparent degree of 
have been 
exaggerated slightly by the hyperbili- 


figure of 46 
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Fig. 2. In multiple x-ray exposures of the stomach, there is a consistent 
subtractive defect along the greater curvature in a polypoid configuration. 


unmistakably indicates impaired liver 
function. 

From its specific gravity, the fluid 
obtained by abdominal paracentesis was 
clearly a transudate as we would expect. 
We have learned that the protein con 
fluid 


general, the level of serum proteins. The 


centration of ascitic reflects, in 


usual concentration in cirrhosis is from 


0.5 Gm. to 1.5 Gm. in 100 ml. In our 


patient the serum level was remarkably 


good; therefore, the protein content of 
fluid 


Further, we know that this protein is 


the ascitic was relatively high. 
not sequestered but is in dynamic equi- 
librium with the total protein of the 
body economy. If we estimate our pa 
tient contained 10 liters of ascitic fluid 


this would include 144 Gm. of valuable 
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protein. Hence, we are reluctant to 
withdraw such fluid except for diagnos- 
tic necessity or mechanical relief of 
pressure. 

At this point, I would like to see the 
available radiographs. 

Dr. K. D. McGinnis, Department of 
Radiology: A radiograph of the chest 
(Fig. 1) confirms the physical findings 
of bilateral elevation in both hemidia- 
phragms. There may be slight pleural 
effusion evidenced by “blunting” of the 
costophrenic sulci. The lung fields are 
slightly denser than usual in the bases 
suggesting compression by the high 
diaphragm. 


Dr. Haubrich: Would that 


the contour of the hemidiaphragms is 


you say 


smooth and regular? 
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Dr. McGinnis: Yes. | see no evidence 
of focal lesion in the liver below altering 
this contour. The only additional exami- 
nation performed was that of the proxi- 
mal gastro-intestinal tract. This study 
was performed at a disadvantage be- 
cause of the patient’s precarious condi- 
tion. 

No sign of varices was demon- 
strated in the distal esophagus. In mul- 
tiple exposures of the stomach (Fig. 2) 
there is a consistent subtractive defect 
along the greater curvature in a poly- 
poid configuration. Peristalsis is said 
to have traversed this segment without 
impairment. 

Dr, Haubrich: 1 could have done very 
nicely without this radiographic dem- 
onstration; the case was unravelling 
smoothly to this point. Now we must 
decide the significance of the filling 
defect within the stomach. My own dif- 
ferential diagnosis could include: hetero- 
granuloma, so-called 


topic pancreas, 


“tumor-simulating gastritis,” gastric 
varices, old blood clots, and neoplasm, 
either benign or malignant. 

It is unfortunate that, in this pro- 
foundly ill patient, further investigation 
was not feasible. However, we are rea- 
sonably safe in excluding the majority 
of possibilities which I have just named. 
It is my feeling that, in these radio- 
graphs, we are probably seeing a neo- 
plasm. It has the appearance of benign 
adenomatous polyps, but I will confess 
that I cannot exclude a cancer. 

The presence of this lesion within the 
stomach, of course, brings up the possi- 
bility of metastatic disease throughout 
the peritoneum and within the liver 
which conceivably could produce ascites, 
hepatomegaly, and weight loss such as 
exhibited by this patient. In order to 
help myself resolve the problem posed 
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by this possibility, | have constructed 
the scheme in Table I. 

Alkaline Phosphatase | will not 
dwell on the importance of the history 
which is self-evident. The physical char- 
acteristics of the liver to palpation may 
be misleading, but usually in cirrhosis 
the liver edge, while firm, is regular, 
whereas with neoplasm large masses 
within an enlarged liver often can be 
felt. Congestive splenomegaly will be 
found with tumor only if the metastases 
fortuitously impinge on the splenic vein. 

From the several “liver function tests,” 
the alkaline phosphatase, cholesterol 
esters, and bromsulfalein retention have 
been the most helpful to me in this dif- 
ferential diagnosis. The alkaline phos- 
phatase activity is not a sensitive sign 
of liver metastases, but, in the absence 
of jaundice, it is probably our most re- 
liable index. 

Was an aliquot of ascitic fluid from 


Table |. 


and peritoneum and to cirrhosis. 


A scheme for the differential diagnosis 
of ascites due to metastatic neoplasm in the liver 


2° neoplasm | Cirrhosis 


Nistory 
Phystcal Gram 


Serum proteins 
Cholesterol esters 
Serum bilirubin 
Alk. phosphatase 
Flocs 

BSP 

Cell blocks 
Liver biopsy 
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this patient submitted for cell block 
study ? 

Dr, Robert Birk, chief resident: It 
was, and no remarkable sediment was 
obtained. 

Dr. Haubrich: Finally, needle biopsy 
of the liver may remain our most helpful 
tool. Among unselected patients harbor- 
ing metastatic cancer in the liver (not 


limited solely to “problem” cases), nee- 


dle biopsy will prov ide histologic proof 


of the neoplasm in about four-fifths. 
Applying the suggested scheme of dif- 
ferential diagnosis in our present case, 
the facts at hand clearly favor cirrhosis. 
In summary, | am impelled to postu- 
late a diagnosis of cirrhosis of the 
Laennec-type. Complicating this disease 
were ascites and edema, probably pleural 
effusion, and (although there was no 
sign of hemorrhage) varices are likely 
to have been present. There was con 
gestive splenomegaly. There may also 
have been a portal vein thrombosis; if 
so, it would have been of the gradual, 
only partially obliterative type. In any 
case of cirrhosis, particularly that ex- 


hibiting a relatively rapid deterioration, 


one must consider a supervening pri- 
mary liver-cell carcinoma (the so-called 
“hepatoma”). I can neither establish 
nor exclude this last possibility on the 
basis of evidence at hand. 

The stomach lesion could have been 
a cancer, and there could be metastases 
in the liver, but I am content with the 
diagnosis of cirrhosis alone, 

Why did the patient die? One might 
better ask how he could have lived. The 
liver, despite its remarkable reserve and 
regenerative power, is a vital organ, and 
its functional depletion is incompatible 
with life. 
of advanced liver disease on the brain 


Further, the metabolic effects 


are well established and profound, though 
obscure. This is in the abscence of any 


anatomically or histologically demon- 
strable change in the central nervous 
system. The pathologist will have also 
found pulmonary edema and a second- 
ary pneumonia. 

Dr. R. K. Nixon, Division of General 
Medicine: 


rhosis alone, it 


If this patient harbored cir- 
is remarkable that the 
hemoglobin and erythrocyte count were 
often find a 


so well maintained. We 


Fig. 3. Portal Cirrhosis 
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Fig. 4. Gastric Polyp 


definite anemia attending long-standing 
cirrhosis. One wonders, too, whether 
there might have been a vascular ob- 
struction on the more proximal side of 
the portal venous system, i.e., of a 
Chiari’s type or within the hepatic vein 
itself 

Dr. Haubrich: lf a venous obstruction 
were present, | would expect it in the 
afferent (portal) side rather than in the 
efferent (hepatic) drainage. 

Dr. R. C. Horn, pathologist-in-chie}: 
The autopsy findings are precisely as 
our discussant has predicted, although 
those who were actually responsible for 
this patient’s care considered the diag- 
nosis of gastric carcinoma with exten- 
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sive hepatic and peritoneal metastases 
much more seriously than did Dr. Hau- 
brich. 

The significant findings were limited 
to the abdomen. The peritoneal cavity 
contained 2500 ce. of ascitic fluid. The 
liver weighed 1700 grams and was dif- 
nodular. On section, it 


fusely finely 


offered greatly increased resistance to 
the knife. Varices were striking in the 
distal portion of the esophagus, but there 


was no evidence of rupture or hemor- 
rhage. Multiple polyps were noted in 
the antrum of the stomach along the 
greater curvature. The mucous mem- 
brane was intact over all of them, and 


The 


largest, 2 cm. in diameter at its tip, was 


their bases were not indurated. 
pedunculated. The only other findings 
worthy of note were bronchopneumonia 
and pulmonary edema. Splenomegaly 
was minimal. 

Microscopic examination showed the 
characteristic picture of Laennec’s cir- 
rhosis (Fig. 3) with heavy fibrous bands 
breaking up the parenchyma into pseu- 
dolobules. Bile duct proliferation and 
bile “lakes” were prominent. 

Little evidence of regeneration was 
noted. The gastric polyps were all simi- 
lar, having stalks covered by normal 
mucosa and tips composed of increased 
numbers of large irregular glands (Fig. 
4). The appearance was much more 
suggestive of hyperplasia and inflamma- 
tion than of neoplasis—as is usually the 
case with such polyps, in contrast to the 
much commoner ones of the colon and 
rectum. However, these gastric polyps 
are probably even more dangerous, so 
far as malignant potentialities are con- 
cerned, Both polyps and polypoid car- 
cinomas of the stomach are practically 
with advanced 


invariably associated 


atrophic gastritis. 


MEDICAL TIMES 


: 
| | 
4 
4 | 
4 
| 
: 
= 


FINAL ANATOMICAL DIAGNOSIS: Portal the stomach with atrophic gastritis; 
cirrhosis of the liver with ascites and bronchopneumonia and pulmonary 


esophageal varices; multiple polyps of edema. 


Have You Seen This Child? 


Steven Craig Damman missing from East Meadow, New York, since October 31, 
1955 will be five (5) years old on December 15, 1957. Believing the boy to be 
alive and that he may soon be enrolled in school for which he may be brought to a 


physician for vaccination, inoculation or physical examination in connection there- 


to, the cooperation of all practicing physicians is solicited. We are of the opinion 
that if any of the following characteristics are noted coupled with two or more of 
such of the physical peculiarities set forth, might very well serve as a good lead for 


further identification of this boy: 


Physical Description Medical Description 
1. Sex—Male . May 6, 1953 examination revealed 
the lower pole of the right kidney to 
; atin be palpable and was felt 14% to the 
3. Age—DOB 12/15/52 right of the umbilicus. 


2. Race—Caucasian 


1. Height—38 inches 2. January 30, 1954 X-ray revealed 

5. Weight—-32 pounds oblique fracture of left humerus dem- 

onstrated between the middle and 

rE B distal thirds. Subsequent X-rays re- 

a lue vealed good evidence of healing with 

. Complexion—Fair no change in position. 

. Defects—-Large freckle on right 3. May 18, 1953 treated for laceration 
calf, approximately 4% inch in di- of chin. Three sutures were required. 
ameter; feet turned out—had difhi- Wound healed well. 
culty in walking properly. . September 9, 1955 examination re- 

. Blood—Father “A” Positive vealed the right ear drum ruptured 


Mother “O” Positive and purulent drainage issued. 


The above information is based upon his age at the time of his 
disappearance. 

If you have information regarding the above, please contact, wire 
collect, Stuyvesant A. Pinnell, Chief of Detectives, Police Department, 


County of Nassau, Mineola, New York. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


One of the most neglected problems 
in everyday practice is that of leg 
ulcers. Ulcers usually fall into the cate- 
gory of chronic diseases for which it is 
thought, erroneously, that little or noth- 
ing can be done. 

Most leg ulcers occur in elderly peo- 
ple as a result of varicose veins or 
arteriosclerosis. Other causes are Medi- 
terranean anemia, and syphilitic, tuber- 
culous, and pyogenic infections. Ulcers 
may be associated with neoplasms such 
as Kaposi’s sarcoma, mycosis fungoides, 
squamous cell carcinoma, and mela- 
noma. They may occur as benign or 
malignant breakdown of old scars, and 
they sometimes occur in association with 
certain diseases such as ulcerative coli- 
tis and periarteritis nodosum. 

Varicose Ulcers Without a doubt 
the most frequent cause of ulcers of 
the lower extremities is varicose veins, 
a familial disease in most cases. Throm- 
bophlebitis of the femoral vein, which 
occurs as a complication of pregnancy, 
accounts for another large group of 
cases. This fact explains in part the 
higher incidence of ulcers in women 
than in men. 

Trauma to the lower extremities (frac- 
ture, for example) will often cause 
permanent disturbance of the venous 
circulation, with ultimate frank venous 
insufheiency. But whatever may have 


been the cause of the venous insuf- 
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Leg 


Uleers 


ficiency—-heredity, phlebitis, or trauma 
the pathology of the ulcer is the same. 
First, edema fluid accumulates in the 
tissue-—dependent edema, occurring on 
standing and subsiding with recum- 
bency. Later, subcutaneous fibrosis de- 
velops and the edema persists even when 
the patient lies down. The skin is the 
first organ to show the manifestations 
of chronic venous insufficiency, long be- 
fore edema and varicose veins become 
clinically evident. First there is pruri- 
tus, then a dermatitis (eczema) which 
may involve a local area or the entire 
extremity. After several years the en- 
tire leg has a brawny induration, and 
the skin is excessively pigmented. In 
this unhealthy situation an ulcer de- 
velops easily, either spontaneously or 
as the result of trauma, however slight. 
It occurs anywhere on the lower two- 
thirds of the leg, but most commonly 
just above the internal malleolus. Ulcers 
occurring in the upper part of the leg or 
thigh are, as a rule, not due to stasis. A 
single ulcer may gradually enlarge in 
size, or several small ulcers may coalesce 
to form a large denuded area. The fore- 
runner of an ulcer is often a localized 
patch of eczema. Patients with venous 
insufliciency in the legs frequently de- 
velop localized phlebitis which may 
lead to further ulceration. The ulcers 
are painful, especially with standing. 
Most varicose ulcers will heal if they 
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are properly treated. The most impor- 
tant measure is bed rest with elevation 
of the legs. 


varies according to the status of the 


The choice of medications 
ulcer. Wet dressings are always help- 
ful. If the ulcer is infected, wet dress- 
ings with a solution of potassium per- 
manganate (1:10,000) or of silver ni- 
trate (1:1,000) are very beneficial. If 
the process is mainly inflammatory, com- 
presses with solutions of boric acid 
(1:20) or of normal saline can be used. 
Local antibiotic ointments are of little 
value. There is nothing to replace wet 
compresses when the patient is on bed 
rest. If cellulitis is also present, as evi- 
denced by local heat and redness, sys- 
temic antibiotics must be given. How- 
ever, one must not confuse cellulitis 
with the 


edema which almost always surround a 


inflammatory redness and 
stasis ulcer. 

The real problem in the treatment of 
ulcers is the prevention of recurrence. 
When the patient is ambulant, firm sup- 
port by means of an elastic bandage or 
stocking is most important. The sup- 
port is enhanced by placing a piece of 
sponge rubber over the ulcerated area 
before applying the elastic bandage. 
Locally, a bland paste or ointment (such 
Scarlet 
red ointment may have some beneficial 


as Lassar’s paste) is advisable. 


effect in stimulating epithelialization. 
Gelfoam powder or red blood cells 
placed in the ulcer may be advantageous. 
Local therapy is of little importance, 
compared with firm support, which by 
itself will often bring about healing of 
the ulcer. 

High-low saphenous vein ligation with 
stripping of the veins and the perforat- 
ing branches should be carried out to 
facilitate healing and prevent recur- 


rence, 
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If the ulcer is imbedded in dense 
fibrous tissue, healing will probably not 
take place on a conservative regimen 
Excision with skin grafting is the treat 
ment of choice in these complicated 
cases. 

Ulcers Due to Arteriosclerosis 
Obliterans Arteriosclerosis obliterans 
is a disease occurring mainly in elderly 
individuals and may or may not be as- 
sociated with generalized arteriosclero- 
sis. It is definitely not always true that 
the state of the peripheral vessels mir- 
rors that of the vessels of the internal 
organs. The disease is most common 
in males and in diabetics, 

The lower extremities are usually not 
edematous. If edema is present, vari- 
cose veins are usually also part of the 


picture. The skin is cool to the touch 


and trophic changes such as shininess of 


the skin and dystrophic nails may be 
present. There is absence of pulsation 
of the dorsalis pedis, posterior tibial, 


When 


the involved leg is raised, it blanches 


and often the popliteal arteries. 


readily and when it is lowered, a much 
longer time than normal is required for 
This is called 


Palpation of ar- 


the pink color to return. 
the dependency test. 
terial pulsations and this test constitute 
the two quickest and most reliable guides 
to the status of the arteries of the lower 
extremities. 

Uleers which develop in arteriosclero- 
sis obliterans are small and dry and are 
located chiefly on the feet or toes. When 
ulcers occur on the legs they usually are 
the result of trauma, either mechanical 
or thermal (for example a hot water 
bottle). 
taneously. The use of vasodilator drugs 


These ulcers rarely heal spon- 


is not particularly beneficial. In selected 
patients lumbar sympathectomy is very 


helpful. 


Arteriosclerosis obliterans. 
Uleers on toes and dorsum 
of foot. 


Stasis dermatitis of lower leg due to 
varicose veins, Large ulcer in center 
of involved area. 


Arteriosclerosis obliterans. Local superficial gangrene of skin over heel and ankle due to burn by 
hot water bottle. Ulcers will result from sloughing of eschars. 
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Ulcers Associated with Livedo 
Reticularis 
chronic familial condition involving the 


Livedo reticularis is a 
lower extremities and occasionally the 
upper extremities. Its simplest form, 
which is quite common, is known as 
cutis marmorata, consists of 
mottling of the skin which is brought on 
by cold and relieved by heat. In some 
cases, however, the mottling persists 
as a bluish reticular pattern. This. may 
be accompanied by pain and edema on 
standing. In areas of blue discoloration, 
multiple ulcerations may develop. These 
are small, painful, and often recurrent. 
The process is thought to be due to a 
functional arteriolar constriction. There 
is no involvement of the large arteries. 

In most cases of livedo reticularis the 
only problem is the cosmetic appearance. 
In severe cases with ulceration, lumbar 
sympathectomy has proved helpful on 
occasion. 

Ulcers Associated with Sickle 
Cell Anemia |n young adults, espe- 
cially males of Mediterranean ances- 
try, the presence of ulcers on the legs 
without any apparent vascular diathesis 
should immediately bring to mind the 
possibility of sickle cell anemia. 

These ulcers, single or multiple, are 


| hey 


are dry, clean, and without the edema 


frequently located on the shins, 


that often accompanies varicose ulcers. 


The patient may have a generalized 


weakness and a yellow tinting of the 
skin, 


a search for the presence of sicklemia 


A hemoglobin determination and 


will quickly establish the diagnosis. The 
treatment is directed toward the correc- 
tion of the anemia, Local measures are 
indicated for the ulcers, 

Ulcers Associated with Specific 
Infections Syphilis still be 
thought of as a cause of a unilateral 


must 
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slow-growing, ulcerated area with a 


well-demarcated serpiginous border 


Blood tests are positive, \ biopsy will 
reveal a syphilitic gumma, with a large 
accumulation of plasma cells and en- 
darteritis. The treatment is penicillin 
in full antiluetic dosage. 

Tuberculosis can cause an erythema 


The Koch 


organism can be recovered in only about 


tous induration of the legs, 


5% of cases but the tuberculin reaction 
Nodules are found 


in the calves and these may break down 


is strongly positive, 


and ulcerate. 
The 


and streptomycin, bed rest, and sup- 


A biopsy is diagnostic. 
treatment consists of isoniazide 
portive measures, 

Meleney's Ulcer Occasionally with- 
out any apparent cause, or following 
mild trauma, there develops on the leg 
an ulcer which progresses at an alarm- 
ing rate, causing extensive destruction 
of cutaneous and subcutaneous tissue, 
exposing muscle and sometimes bone. 
The edges are undermined and irregul- 
lar. The or filled 
with a green purulent material, The 


cause is not known, but is thought to be 


base may be clean 


a symbiotic effect of several organisms. 


An anaerobic mic roaerophilic strepto- 
coccus has been isolated from some of 
these wounds, This organism is very 
resistant to therapy and does not usually 
respond to antibioties, Zine peroxide 
paste dressings have been found to be 
of value, 

Ulcers Associated with Neop- 
lasms Certain conditions such as myco- 
sis fungoides and Kaposi's hemorrhagic 
sarcoma may manifest themselves aa 
ulcerated areas on the lower extremities. 
These lesions are often multiple and can 
he readily diagnosed by biopsy. Pypi 
cal lesions of the disease can usually by 


found on other parts of the body, 


Other neoplasms such as squamous 


cell carcinoma and melanoma have defi- 
nite characteristics which facilitate their 
diagnosis, Again, biopsy is confirma- 
tory. 

Old scars will sometimes break down 
and ulcerate, This may be an indica- 


tion of neoplastic degeneration. Exami- 
nation of the lesion under the Wood's 
fluorescent lamp may reveal a vivid red 
fluorescence. 

This fluorescence is observed in ulcer- 
ated squamous cell carcinoma but not 


in non-malignant ulcers. 


Summary 


By far the commonest cause of 
leg ulcers is varicose veins. In the 
older age group arteriosclerosis 
obliterans, and in the young adult 
of Mediterranean and negro ances- 
try, sickle cell anemia are causa- 
tive factors worthy of considera- 
tion. 


Specific infections and neoplas- 
tie processes such as myocosis 
fungoides, Kaposi's sarcoma, squa- 
mous cell carcinoma, and malig- 
nant melanoma, account for a small 
number of ulcers, Uleers occurring 
in old sears may be due to neo- 
plastic degeneration. 


Clini-Clipping 


SURGICAL INCISIONS 
A. Low Midline—good exposure—used in lap- 
arotomies and pelvic work. 
B. McBurney—for appendectomy, 


C. Right Rectus—for appendectomy, used on 
fernales as it provides for pelvic exporation. 


D. Pfannenstiel—for bladder work, gives good 


cosmetic result. 


E. Upper Midline—for exploration of upper 
abdomen. 


F. Upper Rectus—for gallbladder, spleen and 
kidney cases. 


G. Right or Left Costal—for rib work. 
H. Elliptical or Transverse—for umbilical hernia. 
1. Right or Left Inguinal hernia. 


J. Suprapubic—low midline for cystotomy or 
prostatectomy. 
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EDITORIALS 


Hospital Bed Needs 

A 4.2 general hospital beds per 1,000 
ratio of persons which has recently 
been attained is considered to be near- 
ing the standard requirement in the 
United States, according to the Health 
Information Foundation, reporting in 
its bulletin, Progress in Health Services. 

General hospital facilities of 4.5 per 
1,000 are considered a standard meas- 
ure of need. 

It is to be noted that the standard is 
exceeded in the so-called Mountain 
states (4.9) whereas in the East South 
Central states the ratio is low (3.2). 

The Public Health Service expects 
hospital United 
States to cost $775,000.000 during 1957 


construction in the 


but does not consider this sufficient to 
meet actual hospital needs of the coun- 


try. 


The Bundle of His 


The most famous of muscular struc- 
tures, the bundle of His, connecting the 
ventricles, guarantees the 


auricles and 


heart’s functional integrity. 
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The bundle guarantees also the fame 
of His. 

Who was His, who enjoys such im- 
mortality, conferred by a mere band 
of muscle? 

His (1831-1904) 


distinguished Swiss family and became 


was born into a 
a star pupil of Johannes Miiller, Robert 
Remak, Virchow and Kolliker. He held 
professorships at Basel and Leipzig. 
His scientific field dealt with the origin 
of tissues—histogenesis. His wonderful 
models demonstrated morphological re- 
lations in three-dimensional space. As 
perhaps the greatest of embryologists, 
he worked out the problem of the 
dynamics of the maturation, fertiliza- 
tion, and segmentation of the ovum. 
Thus was derived the fascinating story 


of the chromosomes. 


Most Important of 
Russian Surgeons 
One of the greatest figures in the 
history of surgery is Nikolai Ivanovich 
(1810-1881). We 


his name with osteoplastic amputation 


associate 


Pirogoff 
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of the foot, with his treatise on military 
surgery and with his great atlas of 220 
frozen sections. Ether anesthesia was 
introduced by Long of Georgia in 1842 
and Pirogoff soon applied it. He was 
particularly noteworthy for the manual 
dexterity displayed in his work, which 
was suggestive of the incredible skill in 
execution of Slavic virtuosi of music. 

Along with ether anesthesia Pirogoff 
introduced nursing of the wounded by 
women in the Crimea; this was a phase 
of his advocacy of freedom and higher 
education for women. For that matter, 
he was bitterly persecuted for his efforts 
to advance medical education in Russia 
at all points. 

What Henry James said of another 


great Russian, Turgenieff, may also be 
said of Pirogoff: “He was of the stuff 
of which glories are made.” 


Nothing New Under the Sun 

The transmission of yellow fever by 
mosquitoes was argued by J. C. Nott 
of South Carolina in 1848 and by D. 
Beauperthuy in 1854. Carlos Finley 
corroborated the fact in 1881. Sir 
Patrick Manson (1877) and Alphonse 
(1880) established the 
role of the mosquito as a vector. 

In this conrfection it is interesting to 
note that the theory that mosquitoes 


Laveran also 


can transmit malarial fever was ad- 


vanced in the sacred Sanskrit work of 
India, Susruta. 


Clini-Clipping 


inter-vertebral 


Effects of herniated 
disc on spinal cord. 


@. Protrusion at this point presses on root 


only. 
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b. Protrusion at this point presses on both 
cord and root. 


c. Protrusion at this point presses on cord 
only. 
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The Public and New Drug 
Information 

We hear much comment currently 
from doctors relative to the rapid dis- 
semination of new medical information 
to the public. Much of this comment is 
adverse. Indeed, doctors say that their 
patients who read the newspapers and 
certain magazines carefully, come to 
them with a knowledge of new drugs or 
new discoveries which have not yet ap- 
peared in medical journals. 

Doctors often blame pharmaceutical 
companies for this situation. 

What’s going on in medicine today 
has a terrific appeal to the American 
public; and the journalists and pub- 
licists in medicine, appreciating this 
fact, do their best to provide the desired 
information. 

The first major publicity campaign 
in medicine came with the development 
of the Georgia Warm Springs Founda- 
tion the National Foundation 
for Infantile Paralysis) in the early 
thirties, with its March of Dimes. 

Until the early 1940's, the National 
Foundation practically had the field to 


(later, 


itself, but then came the transformation 
of the American Society for the Control 
of Cancer into the American Cancer 
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Guest 


Editorial 


PERRIN H, LONG, M.D.* 


Brooklyn, New York 


Society, the increase in activity of the 
American Heart 
development of the Arthritis and Rheu- 
matism, Multiple Sclerosis, Cerebral 
Palsy, Hemophilia and other found- 
with single diseases. 


Association, and the 


dations dealing 

Each had to put its story vividly be- 
fore the public in order to collect funds 
for the support of its activities. These 
events further stimulated the public ap- 
petite for medical information. 

In the “twenties, insulin, liver extract, 
parathyroid hormone, the toxoids, the 
early antipneumococcal sera, and cer- 
tain vitamins were developed. 

In the next ten years came specific 
Most of the 


vitamins were identified, the sulfa drugs 


antipneumococcal sera. 


made their appearance (amid terrific 


publicity —they were the original “won- 
der” or “miracle” drugs), the causative 
agents of influenza were identified, the 
first 
made their appearance, as well as cer- 


potent estrogens and androgens 


tain of the adrenal hormones, and ex- 


* Cha an, Dept. of Medicine, ¢ eae of 
Med at N.Y State University of N. Y 
t versity Division, Medicel Service 
Kings County Hospital, Brooklyn, N, Y.; Editor 
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cellent antimalarials were developed. 

It was an exciting decade. It was fol- 
lowed by another; the 1940's, with the 
antibiotics (“miracle” drugs), the corti- 
antimalarials, the 
B12, the 


“atomic cocktail” and other astounding 


coids, even better 


identification of Vitamin 


happenings. 

We are now in the °50’s, The new 
corticoids have been developed. New 
antibiotics have been discovered. The 


parasympatholytic and sympatholytic 
drugs have been increasing. Our ability 
to manage cancer, arthritis, etc., is 
growing. Salk vaccine prevents polio- 
myelitis (the biggest pay-off yet for a 
New 
anti-hypertensive drugs are available, 
finally the 


caught the imagination of physicians 


publicly supported foundation). 


and “tranquilizers” have 
and laity alike. 

It is easy to understand, as one looks 
back, why all of these discoveries (and 
more which we have not 


many metn- 


tioned) have made the front page. They 


have prevented, ameliorated, or cured 


They 


have saved untold thou- 
Why shouldn't they be 


Jront-page news? 


disease. 


sands of lives. 


Doctors must realize that there is not 
a major medical or scientific meeting 
in this country today which is not cov- 
ered by able science writers and the 
local reporter. 

Science writers scan the pages of 
medical and scientific journals to pick 
up items which are not reported at 
meetings. 

This is part of our contemporary 
scene with which, as you can see, phar- 
maceutical companies have essentially 
nothing to do. Therefore, doctors, don’t 
rail at them or it. We have brought this 
situation on ourselves. It may at times 
make life a little more difficult for us, 
yet it has consistently made our rela- 
The 


American 


tions with our public better. 


American public 


Medicine to the hilt. What more can we 


supports 


desire? 


cal examiners. 


at “‘Coroner’s Corner” 


Page 29a 


Read the stories Doctors write of their 
unusual experience as coroners and medi- 


—in every month's issue of 


MEDICAL TIMES 
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HARVEY B. MATTHEWS, M.D., P.A.C.S." 


Hydrocortisone Vaginal Tablets COMMENT 


G. Blinick (Obstetrics and Gyne- ‘troublesome symptoms thet the practitioner is 
called upon to treat, There are many causes— 


cology, 6:590, Dec. 1955) reports the evident. many elu 


use of hydrocortisone vaginal tablets of — sive. A_ very nor 
. ca € the rr a! fur 
10 mg. in the treatment of the severe the 


itching in patients with monilial vulvo- Ppregrent: intestet 
vaginitis, senile vulvovaginitis, and tri- che 


chomonal vaginitis. In monilial vulvo- "cident with endocrine 
f | lag sin jer womer 
vaginitis a fungicidal agent 18 als0 €M- — are the easily d 
ployed and in trichomonal vaginitis va- °gnosed types but y 
“is will find many cases that 
rious trichomonocidal agents are used, dof) diac, The itch 
while in senile vulvovaginitis estrogen Continues unabeted but 
hile in il ulvovag ge! Matthews 
creams are indicated. The hydrocorti- doioomined There are 
sone is not curative in any of these con- . y potent fungicides, trichomonicidal agent 
and estrogen relieving types but as the author 
ditions, but relieves the itching  ..., there is always o lea of severe! devs be 
promptly. In twenty-eight cases of ‘ween the beginning of therapy and the relief 
one f itching. T 6 this agep hyd ne i 
ended w sy be aiven either rally 
sone tablet was inserted at the patient's r by vaginal suppository 
initial office visit as soon as the diagnosis ‘ . 
Wonderful! See t too good to be true 
was established, and the patient was in- We heve hed no personal experience witt 
th thera but we ee ntr 
‘ er pre Ve 


tablet the following morning and in the do not know why ACTH or hydrocortisone 


evening use a sodium bicarbonate solu- — , 
4 € ample evide that they d certainly 
tion as a douche and insert a fungicidal should not be used during pregnancy. Cout 
Giway be we sy patient not pregnant 


jelly. The hydrocortisone tablet was 
used for four days, and the fungicidal 
jelly through the menstrual cycle. In 
all cases there was marked relief of itch- 


* Emeritus Professor of Obstet and Gyn 
ing in two to three hours, and complete — ecology, State University of New York (Stete 
Niversit Me Cent Ne ( 
relief within twelve to twenty-four hours. Medice ow 
: eae ot Medicine Consultant in Obste 
Equally prompt relief was obtained in trics ond Gyne yy, Long Island College 

five cases of senile vulvovaginitis and in spite!, Methodist rlospitel end Lake Placid 
enereal rospital; Vig mate of Americar 

twelve cases of trichmonal vaginitis. Board of Obstetrics and Gynecology 
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before you begin treatment. Never forget—any 


womear n the childbearing age may be f 
nan’, married ried. We have een mar 
tor jyne yaar 

sna pruri? W if 

inde how any n¢ | 

early pregnancy ever ttle agit ¢ 

i 

pregnont, Look and see never tails to pay off 

HBM 


The Clinical Evaluation of 
2-Acetylamino-5 Nitrothoazole, 
an Orally Effective Trichomonacide 
A. A. Plent! and associates (American 
Journal of Obstetrics and Gynecology 
71:116, Jan. 1956) report that the use 
of the culture method of Hupferberg, 
Johnson and Sprince showed that 31.6 
per cent of patients in a gynecological 
clinic and 20 per cent of pregnant wo- 
men were infected with Trichomonas 
vaginalis. About 60 per cent of these 
women had moderate to severe vaginitis: 
the others showed no symptoms. A 
course of treatment with 2-acetylamino- 
5 nitrothiazole, given by mouth in gela- 
tin capsules in a dosage of 450 mg. per 
day, resulted in a “parasitologic cure” 
in 37 per cent of the patients treated, but 
35 per cent showed undesirable side re- 
actions. When the dosage was reduced 
to 300 mg. daily, and the drug was given 
in enteric coated tablets, the “parasi- 
tologic cure” rate was 35 per cent, and 
only about 5 per cent of the patients 
showed any side effects; none of these 
patients discontinued the drug because 
of the side effects. During treatment, 
67 per cent of the patients showed symp- 
tomatic improvement. Hematologic 
studies with the higher dosages used (up 
to 600 mg. per day) showed no change 
in the hematocrit, red or white cell 
counts or plasma protein during and 
after treatment. These results show that 
this new trichomonacidal agent can 


eradicate Trichomonas vaginalis by its 


“systemic action.” 


COMMENT 
nad vaginit s the t diff t in 
the te ere 
roe hundred j t treat 
tT Ww ear at the r p ‘ 
’ cide acit purpose s said 
> i? ey ia manage to keep 
st rea sil known met f y 
tre ent mt ; er € 
themse and tinue jirty work 
ese remarks t tar rete y to the temale 
but me male pertner aiso nr ry arbor tr 
nads (usually d and thus another é 
re-infestatios slways present. Don't forget 
the husband fr the boytriend 
to treat these cases. For many year nicians 
have wished for a systen drug that would 
the bod A many year research we at 
pa 6 J drug the 
(2-acetylamir trothiazole Dr. Plentl and 
his associate f € mbia versity Medica 
Center are very ent? ast r their result 
with this oral preparatior $ p” new 
for + e hundred wome wh though r 
pite of silied i treatment for months or 
year nave ning tchin wet 
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Hysterectomy: A io of 
Methods Based on 2,008 
Consecutive Cases 

C. S. Hitchins and F. P. Paloucek 
(American Journal of Obstetrics and 
Gynecology, 70:1100, Nov. 1955) pre- 
sent a review of 2,008 hysterectomies 
performed in a fifteen years period, June 
1, 1937 to Jan. 1, 1952. Three types of 
hysterectomy were done, total abdomi- 
nal, supracervical abdominal, and vagi- 
nal hysterectomy. During the period re- 
viewed there was a gradual increase in 
the number of total abdominal hysterec- 
tomies and a decrease in the number of 
supracervical abdominal operations. The 
number of vaginal hysterectomies re 
mained about the same; this operation 
has been used in older women, chiefly in 
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the treatment of uterine prolapse. Malig- 
nancy was the indication for hysterec- 
tomy in 6.1 per cent, and unsuspected 
malignancy was found in an additional 
The indications for hys- 


much the same 


2.2 per cent. 
terectomy have been 
through the period studied; in women 
under thirty years of age, the chief in- 
dication was pelvic inflammatory disease 

thirty 
conditions in the 


years, 


over spe- 


and in women 


cifte pathologic al 
uterus, the most frequent of which were 
uterine myomas and chronic cervicitis. 
Total 
considered the method of choice for the 
The in- 


cidence of complications has been much 


abdominal hysterectomy is now 


congestion-fibrosis syndrome. 


reduced by the use of blood transfusion, 
antibiotics and chemotherapy. Before 
1942 less than 15 per cent of the pa- 
tients were given any form of chemo- 
therapy; in 1948, 35 per cent were given 
chemotherapeutic or antibiotic drugs, 
and in 1950 and 1954, 94 and 95 per 
cent respectively were given such drugs. 
The length of the postoperative hospital 
stay has been gradually reduced in all 
types of hysterectomy since 1947, and 
averages at present “slightly less” than 
ten days. In the entire series of hys- 
terectomies reported, there were eleven 


deaths, a mortality of 0.55 per cent. 


COMMENT 
j os 
not 
te 
tne ema 
ts pot tialitie 
r the deve pment ancy rpet 
the cervix therefore titutes real pr 
phylaxis against and/ uterine cancer 
Vaqine terect row popularity 
and and rightly so because it's le 
ching t the petient the @iderly par 
ticularly) and gets rid of the cervix, Perhaps 


the greatest deterrant to vaginal hysterectomy 
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Evaluation of 13,797 Routine 
Cervical Smears in a Cytology 
Center 


& Rogers and associates (Obste- 


trics and Gynecology, 6:487, Nov. 
1955) report that in 13,797 initial 


cervical smears sent to a cytological cen- 
ter in one year, 1,2 per cent were found 
to be malignant, 1.5 per cent in the 
premalignant stage, and 0.3 per cent 
were considered “suspicious” of malig- 
nancy. In most of these cases, cervical 
cell scrapings by the Ayre method were 
used. The tests were made either as a 
part of a routine examination or be 
cause of sper ifve ologic 
ing or symptom. The fact that a “pre. 


eancer cell complex” can be demon 


strated in such cervical cell 


is of 


cervical cancer, 


raping 


definite value in prevention of 
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Detection of Cancer in the Cervix 
Uteri: Use of New Method of 
Cell Collection 

H. FE. Nieburgs (Obstetrics and Gyne- 
7:10. Jan. 1956) 
of cell collection for the 


detection of cancer of the cervix uteri. 


cology. describes a 


new method 
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The device used is a menstrual tampon 
modified by the replacement of the up- 
per cone of cotton by a piece of nylon- 
sponge with a string attached inserted 
into a cardboard tube. The lower cot- 
ton cone of the tampon is retained. The 
tampon is introduced into the vagina 
in the same way as a regular menstrual 
tampon; two strings, one attached to 
the nylon, and the other to the cotton 
part, protruding from the vagina, are 
used to remove the cotton and the nylon 
sponge. The nylon sponge is inserted 
into a small cardboard box with two 
glass slides, one at the top and one at 
the bottom; then the 


and the sponge is pulled out of the open 


box is closed, 
end of the box, thus automatically mak- 
ing two smears. This tampon has been 
used in thirty patients with lesions of 
nature of which was 
both 


thirteen of 


the cervix, the 


known, including invasive car- 


cinoma in situ. In these 


patients the nylon sponge was removed 


and the smears made after four hours: 
in the other fifteen patients after twenty- 
four hours. In twenty cases additional 
smears were obtained with the use of 
a cotton applicator. In the fifteen cases 
in which the sponge was removed in 
four hours, the diagnosis of carcinoma 
in situ was made in eight cases, invasive 
borderline 


cancer in three cases and 


changes in four cases. In this group 
two endocervical smears with the cotton 
applicator gave false negatives. In the 
fifteen patients in which the sponge was 
removed in twenty-four hours, the di- 
agnosis of carcinoma in situ was made 
in ten cases, invasive carcinoma in two 
cases, and borderline changes in two 
case the smears were 


Where both the 


endocervical 


cases: in one 
negative for cancer. 
andthe 


sponge smear 


smear were positive the number of can- 
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cer cells was larger in many cases in the 
sponge smears than in the endocervical 
smears. The author suggests that with 
the use of this tampon, “the entire fe- 
male population” may be examined for 
cervical carcinoma and examination 
may be repeated at yearly intervals to 
prevent the occurrence of invasive cerv- 


ical cancer. 
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Pelvic Plastic Repair — 
Indications and Results 


J. M. Wilson (American Journal of 
Obstetrics 70:1219, 
Dec. 1955) reports that pelvic plastic 


and G yriec olog 


repair was done on sixty-nine patients 
with pelvic relaxations in a period of 
seven years. In this same period sixty- 
two women with similar lesions were 
studied, but were not operated on. The 
pelvic relaxations were of lesser degree 
in the cases in which operation was 
not done: only 9 of these cases patients 
showed pro identia. while twenty in the 


operated group showed procidentia: in 


No. 3) March 1957 


(Vol. 85, 


the non-operated group there was un- 
first 


thirty-two cases, and in the operated 


complicated degree prolapse in 


group only eight showed uncomplicated 
first degree prolapse. Of the sixty-nine 
sixty-six com 


patients operated on, 


plained chiefly of pressure; the other 


three also had some pressure symptoms 
but the chief symptom in two of these 
was excessive bleeding. and nm 


Cases 


one. urinary stress incontinence, Of 
the sixty-six patients not operated on 
thirty-four were seen for routine physi 


thirty-three of these 


cal examination: 
complained of some pressure symptoms 
and five of back pain: in fifteen of the 
thirty-three patients with pressure symp 
toms were relieved “more or less satis 
factorily” by the use of pessaries. In 
the patients operated on, vaginal hys 
terectomy was done in filty-nine cases. 
colpoc leisis in eight cases, colpocleisis 
with excision of cervical stump and the 
Manchester operation in one case each 
The most fre 


quent complication was urinary tract 


There were no deaths. 


infection which was mild in forty-six 


cases, moderate in three cases, and se 


vere in only one Case, there were two 


cases of postoperative hemorrhage, and 
one postoperative hematoma, all easily 


controlled. Technical failures of the 


operation were noted (all within three 
months after operation) as follows: To 
tal failure of the operation in one case 


recurrent symptomatic cystocele, two 


cases, continued pressure, although ana 


tomically normal, one case; urinary 


stress incontinence not improved in five 


(out of twenty-two}. recurrent 


cases 


posterior vaginal hernia in two cases 


(out of six cases}. The two ree urrent 


vaginal hernias were later successfull) 


repaired, all but one of the patients 


with persistent urimary stress imecontin 
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ence were satisfied with the results of 


the operation; and one of the patients 


Fifty- 


“felt better” after the operation, 


i. nine patients followed up for a year or 
more (twenty of them for five years or 
more) showed good results. 
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Postpartum Hemorrhage Due to a 
Depletion of Fibrinogen from the 
Circulating Blood Stream 


M. Klein and associates 
Journal of Obstetrics and Gynecology, 
71:51, Jan. 1956) state that the 
portance of a depletion of fibrinogen 


(American 
im- 


in the blood as a cause of postpartum 
hemorrhage has been recognized only 
in recent years. The possibility of “im- 
pending” hypofibrinogenemia in an 
antepartum patient should be consid- 
ered in cases of intrauterine death of 
the fetus, pre-eclampsia, unusual bleed- 
ing from the mucous membranes, the 


presence of ecchymoses. Repeated de- 
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with recurrent cystocele stated that she 
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terminations of the level of plasma fi- 


brinogen should be made in such cases. 


Two other simple and practical meth- 


ods of examination are also of value. 


In the 
test tube, the normal clot is large and 


venous blood in a 


uncitrated 


resists shaking. If fibrinogen is de- 


pleted or there is an excess of fibrinoly- 


tic substance present, the clot is small, 


5 
tate t New k (State 

¢ ty Medical Cent at New York City 

tr and Gyne , and 26 Hos 
Methodist Hospital and Lake Placid 
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may fragment or lyse rapidly. Another 
laboratory test is to add 9.9 ml. of 
venous blood to 0.1 ml. of bovine throm- 
bin, to determine the amount of fibrino- 
gen depletion. In cases where fibrinogen 
is depleted, but there is no excessive 
fibrinolytic substance in the blood, the 
administration of 4 gm. of human fibrin- 


fresh 


blood as replacement therapy, is effec- 


ogen intravenously with whole 


tive in treatment. In cases where this 
treatment fails, the failure is to be at- 
tributed to any excess of fibrinolytic 
enzyme in the body which is best treated 
by the 
toluidine blue in addition to the fibrin- 
Before 
1954 no case of hypofibrinogenemia was 
observed at the Mt. Sinai Hospital of 
Ohio: in 
were found in 3,059 deliveries. 
first 


rectly diagnosed until the patient was 


intravenous administration of 


ogen and replacement therapy. 
1954 three cases 


In the 


was not 


Cleveland. 


case, the condition cor- 
being prepared for operation when fi- 
brinogen was given but death occurred 
in about two weeks, possibly due to 
kidney 
the depletion of fibrinogen was due to 
of fibrinolyti 


blood, and the administration of fibrino- 


damage. In the second case, 


excess substance in the 
gen did not cause the blood to clot. In 
the third case, the diagnosis was made 
promptly after the patient had aborted 
a macerated fetus, and the administra- 


tion of fibrinogen (4 gm.) resulted in 
prompt cessation of bleeding and “un 


eventful” recovery 
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Hodgkin's Disease and Pregnancy 
T. J. M. Myles (Journal of Obstetrics 
and Gynaecology of the British Empire, 


1955) 


62:884, Der reports a case of 


pregnancy in a woman with Hodgkin's 
disease and reviews the literature on the 
ine lud 


subject. This review shows that 


ing the case reported, there have been 
218 
Hodgkin's disease: five 


term in 


pregnancies in 166 women with 


maternal deaths 


have occurred at loo cases 


delivery was premature in) seventeen 
authors case 


weeks} 


spontaneous abortion occurred in seven 


(including the 


cases 
cesarean section at thirty-six 
teen cases, and abortion was performed 
in twenty-three cases. No definite proof 
was found that the health of the infant 
affected by Hodgkin's 


Is adversely 


ave 6 nplete ? rine 
before the onset of lat jing fit ‘ 
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disease in the mother; in the author's 
case the baby was normal at birth and 
“made good progress.” The author con- 
siders that the treatment of choice of 
Hodgkin's disease in a pregnant woman 
is deep x-ray therapy “with adequate 
shielding of the foetus” when necessary. 
Abortion is not indicated in Hodgkin's 
disease, unless adequate radiotherapy 
cannot be given without injuring the 
fetus, or deep x-ray therapy has been 
given in the abdominal region very 
early in pregnancy before the preg- 


nancy was recognized, 
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A Study of the Vasopressor Effects 
of Oxytocics When Used Intraven- 
ously in the Third Stage of Labor 
L. B. McGinty (Western Journal of 
Surgery, Obstetrics and Gynec ology, 
64:22, Jan. 1956) reports a study of the 
vasopressor effects of oxytocics given in 
the third stage of labor in 200 obstetri- 
cal patients. The series was divided 
into four groups; one group was given 
Methergine intravenously (0.2. mg.)}: 
the second group was given ergonovine 
intravenously (0.2 mg.) ; the third group 
was given 5 units of Pitocin intraven- 
ously and 5 units intramuscularly: the 
fourth group was the control group and 
was given | ce. of normal saline intra- 
venously. All the patients were delivered 
vaginally under pudendal block aneth- 
thesia. In the group given ergonovine 
intravenously a significant elevation of 
blood pressure (20 mm. mercury) oc- 
curred in 26 per cent of the normoten 
sive patients and in 25 per cent of the 
hypertensive patients. A severe eleva- 
tion of blood pressure (above 170) 
occurred in six cases, four of which 
were in the hypertensive group. In the 
group given Methergine, 25 per cent of 
the normotensives and 26 per cent of 
the hypertensives showed a significant 
rise in blood pressure; there were only 
three cases showing severe elevation of 
blood pressure--one normotensive, and 
two hypertensives. In the group given 
Pitocin, there was a significant rise in 
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of the 


normotensive patients, and in 67 per 


blood pressure in 27 per cent 
cent of the hypertensives; 44 per cent 
of the hypertensives showed a severe 
elevation of blood pressure. but only 
one patient in the normotensive group 
showed a severe elevation. In the con- 
trol group, 15 per cent of the normo- 
tensives showed a significant rise in 
blood pressure, but none of the hyper- 
tensives showed a significant rise. There 
was no instance of a severe elevation of 
blood pressure in this control group 
Ten per cent of these patients had ex. 
cessive postpartum hemorrhages. These 
studies indicate that Methergine is the 
best oxytocic for use in the third stage 
of labor, especially in hypertensive pa 
tients. A review of the literature shows 
that others agree with this conclusion. 
The effects of 


usually subside within an hour, which 


Vasopressor oxytlocics 


differentiates such effects from toxemia 


COMMENT 


Use of Progesterone in the Treat- 
ment of Post-Partum Psychosis 


W. OH. and M. D. Altschule 
(New England Journal of Medicine 


Bow er 
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254:157, Jan. 26, 1956) report a study 
of thirty-nine cases of post-partum psy- 


chosis: all but two of these patients had 


become psychotic during the first few 


weeks after delivery: these two patients 
had shown some personality difheulty 
during the puerperium, but did not de 
velop an overt psychosis for six to eight 
months. Most of these patients showed 
“marked depression”: only a few were 
Thirty-four 


treated by electroshock, ambulatory in 


overactive patients were 


sulin and psychotherapy “alone or in 


various combinations.” Of these seven 


teen were improved or showed a good 


remission that was maintained: seven 


teen showed lemporary reiiission fol 


lowed by a relapse tink luding one pa- 


tient who committed suicide). Similar 


treatment in one or more courses re 


sulted in remission and discharge in five 


more patients leven of these patients 


were given progesterone with or with 


out shock therapy and five others were 


given progesterone with or without shock 


treatment as the first course of treat- 


ment. The usual dosage of progesterone 


was 100 me. given daily by intramuscu 


lar injection for about ten days: then 


150 mg. daily given by mouth: after 


discharge from the hospital, some of the 
patients continued to take the hormone 
for weeks or months. Of sixteen patients 
who were given progesterone alone or 
and or in 


combined with electroshock 


sulin all had good remissions. and only 


one showed a relapse: in the other 


fifteen cases the remission was main 


tained. In a follow-up period ranging 
from one month to five years, none of 
these patients have shown a recurrence 
Three patients have given birth to an 
other child without development of a 
illustrative cases are 


psychosis. Four 


reported 
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COMMENT 


Bonamine: An Effective New 
Therapy in Nausea and Vomiting 
of Pregnancy 

T. B. Lebherz and J. H. Harris (Ob- 
stetrics 6:606, Dee. 


1955) report the treatment of ninety- 


and Gynecology, 


two patients with nausea and vomiting 


of pregnancy including eleven with hy- 


peremesis gravidarum with Bonamine. 
In most of these cases the drug was 
given orally in a dosage of 25 mg. at 
supplemented by 


hedtime. sometimes 


or 2.5 mg. at noon, but in 


the eleven patients with hyperemesis 


gravidarum, who were hospitalized 
Bonamine was given intravenously in a 
glucose infusion medium of in a dosage 
of 75 me. a day, in three divided doses. 


This 


not continued for more than seventy-two 


intravenous administration was 


hours, and usually for only thirty-six 
hours, and treatment was continued by 
oral administration, Complete relief of 
svyinploms Was obtained in seventy-five 
patients, O1.o per cent, including the 
eleven with hyperemesis gravidarum: 


good results (occasional nausea, but no 
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vomiting) were obtained in nine pa- 
tients, and the treatment failed to give 
relief in eight patients. The only side 
effect noted was drowsiness in four pa- 
tients ine luding one who was an epilep- 
tic and was also taking phenobarbital 
case in which Bona- 


No ad- 


when 


this was the only 
mine had to be discontinued. 
effects 


Bonamine was given for prolonged peri- 


verse were noted even 
ods, up to six weeks in some cases; in 
the few cases complicated by diabetes, 
heart disease, chronic ulcerative colitis, 
and renal insufliciency, these conditions 
were not aggravated. The prolonged 
action of Bonamine, which makes it un- 
necessary to give this medication in the 
early morning when the nausea “is at 
its worst,” is of definite advantage in 


pregnancy, 
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New Sign in Roentgen Diagnosis 
of Advanced Ectopic Fregnancy 

A. Weinberg and A. S. Sherwin (Ob- 
stetrics and Gynec ology 7:99, Jan. 
1956), describe a new sign of advanced 
ectopic pregnancy after viability, in a 
true lateral projection. In such cases 
the anteroposterior view shows gross 
malpresentation, absence of the uterine 
wall, and maternal gas shadows both 
overlying and below the fetus. In the 
lateral projection, the new sign is the 
appearance of fetal parts posterior to the 
lumbar spine; as the uterus is in front 
of the lumbar spinal column, any fetal 
part can be visible posterior to the 
lumbar vertebrae only if the pregnancy 
is extra-uterine. The search for this 
radiologic sign is of special importance 
in patients with diffuse abdominal pain 
or in shock. In the case in which this 
sign was first noted, operation showed 
an advanced abdominal pregnancy; a 
living full-term infant was safely de- 


livered and survived. 


CORRIGENDUM 


In the June, 1956 issue of Mepicat Times, on page 


610, there appears a dosage schedule for Aminopterin 
and Methotrexate. In the body of the text, the dosages 


are correctly given. However, in the chart of dosages, 
the two drugs were inadvertently transposed. The correct 
reading of the chart is as follows: 


DRUG USUAL DAILY DOSE 
Chil Adult 
Aminopterin 0.25-1.0 mg. 1.0- 3.0 mg. 
Methotrexate 1.25-5.0 mg. 5.0-10.0 mg 


The Editors regret this typographical error. 
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Medical Book News 


Mental Health 


Hospitalization of Mental Patients. A 
Survey of Existing Legislation. Ge 
neva, Switzerland, World Health 
Organization, [1955]. 8vo. 100 pages. 
Paper, $1.25. 


This comparative survey has its 
sources in laws and regulations pub- 
lished in the International Digest of 
Health Legislation, and responses to a 
circular letter sent in 1953 from more 
than forty governments. Moreover, 
members of the Expert Advisory Panel 
on Mental Health, who examined the 
principles and attitudes affecting psy- 
chiatric treatment, express their views 
herein. This succinct publication, re- 
plete with tables, references, and legis- 
lation, is a veritable gold mine of data 
which reveal past and present changes 
in attitudes and commitment procedures 
of mentally ill persons. Herein are 
found references to treatment, develop- 
ment of institutions, and how legisla- 
tion has been advancing to keep up 
with enlightened concepts which facili- 
tate subserving the better interests of 
the mentally ill. 

The civic minded physician, psychi- 
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Edited by Robert W. Hillman, M.D. 


atrist, lawyer, social worker, and all 


those intimately concerned with the hos- 
pital care of the mentally ill, will be 
grateful for this timely publication. 
The historical base gives a longitudinal 
perspective in understanding and evalu- 
ating the development of legislation, and 
how terminology and definition, as well 
as admission and discharge procedures, 
have been modified over the years. 
Those who are keeping abreast of the 
changing scene, will find, herein, a 
frame of reference for relevant evalu- 
ation. 

Freperick L. Parry 
Therapeutics 


Wine as Food and Medicine. By Salva- 
tore P. Lucia, M.D. New York, Blaki 
ton Co.., fc. 1954]. 8vo, 149 pages. 


Cloth, $3.00. 

It is difficult to assign a place to 
Wine as Food and Medicine because of 
our present-day training. Any medicine 
of today must pass rigid controls of 
quality and uniformity in its manufac- 
ture, a series of clinical experiments, 
and is again controlled before it is ac- 
cepted for general use. Wine cannot fit 
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any of these present-day requirements 
and so prove its efficacy. There is no 
doubt that wine “gladdens the heart of 
man” and in that it is good medicine 
for the flagging spirit. 

The book, well done, is not easy read- 
ing. The complicated chemistry of wine 
is far afield from the average clinician. 
Therefore we shall assign it to a place 
on the reference shelf, but not among 
those of more immediate use. 

PauL I. Kearney 


Hypnosis 


Hypnotic Suggestion. Its Role in 
Psychoneurotic and Psychosomatic 
Disorders. A Thesis. By S. J. Van Pelt. 
M. B. New York, Philosophical Lib 
rary, [1956]. 12mo. 95 pages, illu: 
trated. Cloth, $2.75. 

In this small volume of 87 pages, the 
author attempts to present hypnotism 
as a valuable therapeutic method in psy- 
chiatry. While his account of the his- 
torical and technical aspects of this sub- 
ject are well done, his theory of the 
psychoneurosis and the illustrative case 
histories are entirely over-simplified. 
Indeed, the impression is given that a 
the 


requisite to effect an eradication of neu- 


post-hypnotic suggestion is only 
rotic symptoms. Hypnotism is one of 
our oldest phenomena in psychiatry and 
its nature and value are still debatable, 
yet the author feels he has written the 
last word. Nevertheless, it is recom- 
mended for the student of hypnotism as 
interesting reading but to be read with 
considerable reservation. 


THEeopore MeLTzer 


BCG 


Dried BCG Vaccine. By Yoji Obayashi 


M.D. Geneva, [Switzerland], World 
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Health Orgar zation, [1955] 8vo. 220 
pages, illustrated. Cloth, $5.00 
(World Health Organization Mon 
graph Series #28). 

The widespread use of BCG Vaccine 
has been peneral over a period of years, 
but less extensively in the United States 
than in other countries. The final role 
of the vaccine in the control of tuber- 
The 
the 


Fund have 


culosis is yet to be ‘tetermined. 


World Health 


United Nations Children’s 


Organization and 
contributed generously to the campaign 
of vaccination in of the 
world. One of the problems that has 


many parts 


faced the workers in this field is the 
constancy of the antigenic character of 
the vaccine, and also the deterioration 
of the vaccine by heat and light. In an 
attempt to solve this problem, the au- 
thor and his co-workers in Japan have 
carried out extensive investigations on 
the freeze drying of BCG vaccine in 
order to obtain a product of uniform 
stability. The 


process of freeze drying results in a 


potency and greater 


decrease in viability which is readily 
compensated by adjustment of the in- 
oculating dosage. The great advantage 
of the new product is its prolonged anti- 
genic potency. 

This volume is designed neither for 
the general practitioner nor the special. 
ist in tuberculosis. However, in the lat- 
ter group there may well be some whose 
BCG is sufficiently 


interest in vaccine 


profound to delve into this highly tech- 


nical presentation. For physicians who 
are actively engaged in the use of BCG 
vaccine, for bacteriologists with special 
interest in this field, and for research 
workers who are interested in BCG vae- 
cine, this masterful work is invaluable 
and is highly recommended. 

Mitton R. Lourta 
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Medical Bibliography 

Bibliographie des Sciences Médicale:. 
By A. Pauly. London, Derek Ver 
schoyle, [1954]. 8vo. 1,758 page 
Cloth, £8.8.0. (Reprint of Biblio 


graphie des Sciences Médicales, by 
Alphonse Pauly, Paris, Librarie Tross 
1874) 


Medical bibliographies are essentially 
working tools, generally published in 
small editions and of little general in- 
terest except to medical institutions and 
libraries, scholars or the rare biblio- 
mane. Eventually, in the vastness of 
time copies of these formidable and val- 
uable volumes disappear from the mar- 
ket and are said to be “out of print.” 
have little or no opportunity to acquire 
The oncoming scholars or collectors 
additional copies. Except for the un- 
common courage or altruism of an oc- 
casional publisher (who often takes a 
the bibli- 
ographies are not generally reprinted. 


financial beating) medical 
Thus the Bibliotheca Osleriana, in great 
demand always, and commanding a 
high price, has not yet been reprinted 
although it was originally printed in 
1926. Most of the important medical 
bibliographies, mentioned in John Ful- 
ton’s The Great Medical Bibliographers 
are today almost unprocurable through 
Were 


it not for the occasional reprint of some 


the usual channels of commerce. 


of these medical bibliographies even 
fewer would be available to scholars or 
librarians, 

Thus the facsimile reprinting of the 
Bibliographie des Sciences Médicales is 
a happy event. The original edition was 
brought out in 1874. It was begun by 
Charles Daremberg, perhaps the great- 
est of the 


who died in 


French medical historians. 
1872, and the book was 


completed by the addition of much ma- 
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terial by Mr. A, Pauly, which enlarged 
the original scope of the volume. 
The Bibliographie is a formidable vol- 


ume of 1758 double columned pages 


intending to supply classified material 


in chronological order. The classifica- 
tions indicate a certain whimsicality of 
choice as they include Bibliography, 
History of Medicine, Professional His- 
tory, History of Schools and Societies, 
Controversies, Medical Philosophy and 
Literature, History of the different 
branches of Medicine, including the His- 
tory of Diseases, Hospitals, Epidemics 
and Endemics and even Medical Geog- 
raphy. There are further subdivisions 
into countries and subsections present- 
ing the history of each period. 

The present volume does not pretend 
to compete either in magnitude or in de- 
tail with other works in this field, such 
as Billings Index Catalogue, the Haller 
Bibliothecae or the Choulant Bibliog- 
raphies, but nevertheless it is a worthy 
contribution and includes some refer- 
ences not to be found in the larger works 
Obviously the 


antedate the year of publication and the 


mentioned. references 
larger number of the more recent items 
are understandably French. There is an 
author index, which is always a valu- 
able asset, but unfortunately there is no 
subject index which would be equally 
important as the subject classifications 
follow no alphabetical (or other) pat- 
tern. 

The typographical errors of the origi- 
nal edition are facsimilied down to the 
present, the paper is not of the finest 
quality, but these are picayune criti- 
cisms of a fine reference work which be- 
longs in every medical library and in 
the collection of the medical bibliophile 
or historian. 

NORMAN SHAPTEL 
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Cardiology 


A Primer of Cardiology. By George E. 
Burch, M.D. 2nd Edition. Philadel- 
phia, Lea & Febiger, [c. 1953]. 8vo. 
339 illustrated. Cloth, $5.50. 


page 


This primer carries out its purpose 
well. It presents to the medical student 
an overall view of the field in cardiology 
and shows him how to approach a pa- 
tient who has a cardiological problem 
in a logical manner. 

The book is replete with diagrams 
and pictures which are a great aid. 
Physical diagnosis is stressed, and ap- 
The 


sounds is open to a good deal of criti 


propriately so. section on heart 
cism. It is strange to see that muscle 
vibration is listed as the primary factor 
in producing the first heart sound. This 
same mechanism is also given as the 
reason for the production of the third 
heart sound, There is much recent work 
to dispute both these statements. 

TAUBMAN 


Peripheral Vascular Disease 
Peripheral Vascular Diseases. By Edgar 

V. Allen, M.D., Nelson W. Barker, 

M.D., Edgar A. Hine , with 

Associate 

Mayo Found 

delphia 

195° Ry 

tions, 7 i th, $13.00. 

The second edition of this volume, 
comprising 800 pages is highly recom- 
mended as an up-to-date compendium 
of the latest opinions and newest types 
of therapy in the peripheral vascular 
field. 

A fair amount of credit is given to 
other authors mentioned in the text, as 
well as the work done at the Mayo 
Clinic. 

An interesting biography of early pio- 
neers in the field, together with path- 
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ology and physiology of the many vas- 
cular problems is well presented. 

There are numerous explanatory and 
helpful 


tables presented. 


photographs, diagrams and 
This text should be in every hospital 

staff library, as well as on the shelf of 

those interested in this field, as a handy 

and complete reference book. 

Huca L. Murrny 


Obstetrics 


Clinical Measurement of Uterine Forces 
in Pregnancy and Labor. By S. R. M 

M.D. & |. H. Kaiser, M.[ 


Q 
$9 


This book gives a detailed description 
of the physiology of labor with a careful 
study of its mechanisms. This has been 
worked out by means of various types 
of Tokodynamometers—instruments by 
which the force of uterine contractions 
is measured. 


of the methods by 


\ complete description 


which the records 
were obtained as well as illustrations of 
the contraction patterns of various types 
of labor both normal and abnormal, is 
given, 

In the final portion of the book the 
effects of psyche and of various drugs 
on uterine contractions are described. 
This section will be of particular inter 
est to the practicing obstetrician in this 
age of “Natural Childbirth” and elective 
inductions. The rules for the use of the 
pitocin infusion are clearly and con- 
cisely stated as well as the contraindica 
tions for its use. This volume while of 
interest to anyone who does obstetrics 
will be of particular value to anyone 
teaching the subject. 


Winrrecp E. Stumps 
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Cancer 

Cancer Cells. By E. V. Cowdry, Ph. D. 
Philadelpt 4, W. B. Saunders Com 
pany, [c. 1955]. 8vo. 677 pages, illu 


strated. Cloth, $16.00. 


Dr. Cowdry’s expressed purpose “to 
introduce the reader to the more im- 
portant facts about cancer cells, to raise 
questions considered important, and 
wherever possible, explore the issues for 
himself” is admirably accomplished in 
this important contribution to cancer 
literature. The introductory chapters 
deal with definitions and classifications 
of neoplasms and the known properties 
of malignant cells. Much of this is pre- 
sented in a most elementary manner. 
The bulk of the book concerns our pres- 
ent knowledge of the etiology of malig- 
nancy and such related factors as hered- 
ity, age and sex susceptibility to can- 
cer, latency and modifying factors in 
cancer development. Methods of diag- 
nosis and treatment are only super- 
ficially outlined. The last chapter pre- 
sents the present day status of cancer 
research and emphasizes the need for 
some overall organization and direction 
that is being met to some extent by 
national and international committees. 
A selected group of references presented 
in an appendix and an extensive bibliog- 
raphy add greatly to the value of the 
hook. 

G. Capaup 


Gynecology 
Gynecology, Surgical Techiques. Com 


piled and edited by Robert J. Lowrie, 
M.D. Springfield, Illinois, Charles C. 
Thomas, [c. 1955]. 4to. 523 pages, 
illustrated. Cloth, $17.75. 


This volume is a compilation of ar- 
ticles written by 58 outstanding gynecol- 
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ogists from the United States, Canada 
and England. It reflects the teachings 
and research in the leading medical 
schools, hospitals and allied institutions 
throughout the world. Many of these 
surgeons are renowned for their inter- 
est in special operations, some of which 
were devised by them. These are de- 
scribed lueidly and are well illustrated. 
The same procedure is sometimes pre- 
sented by two or more surgeons be- 
cause their approach to the problem dif- 
fers as does the surgical technique. Data 
about operations in related fields, such 
as urology and intestinal surgery are in- 
cluded because any gynecologist who 
operates must know how to perform 
them. 

The chapter on operations for relief 
of patients with intractable pain should 
be of special interest to all gynecol- 
ogists. One who cannot cure but who is 
able to bring relief to such patients will 
be highly praised. The illustrations in 
this book are both beautiful and instruc 
tive, qualities which are most important 
in a volume on surgical techniques. 

Joun M. Tortora 


Forensic Medicine 
The Physician and the Law. By Rowland 

H. Long. New York, Appleton-Cen- 

tury-Crofts. [c. 1955]. 8vo. 284 pages. 

Cloth, $5.75. 

The purpose of this book, as stated 
by the author in his preface is twofold: 
“To afford the practicing physician 
some knowledge of the rules of law 
which govern his conduct in the phy- 
sician-patient relationship; to help the 
physician who has to appear in court 
as a witness in a case in which it is 
necessary to prove facts relating to in- 
jury, disease, and the causal relation 


between injury or disease and death.” 
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Every practicing physician should 
read the chapters on The Relationship 
between Physician and Patient and Mal- 
practice. The text is exceptionally well 
written, concise, easy to read, and illus- 
trative cases are cited including pre- 
cautions to be exercised in the use of 
known remedies. 

As stated in the Foreword by Milton 
Helpern, M.D., Chief Medical Exam- 
iner, New York City, “the legal respon- 
sibilities and medicolegal situations 
arising out of the practice of medicine 
in our increasingly complex society cre- 
ate many legal hazards against which 


the physician should be constantly on 


guard.” 
It is quite obvious that the author 
has done a tremendous amount of 


medicolegal research and is well quali- 
fied to discuss the subject matter au- 
thoritatively. He is a member of the 
Massachusetts and New York Bars, and 
Medicine, New 
Medi- 


a Lecturer in Forensic 
York University, 
cal School. 

This book should be in the hands of 


every practicing physician. 


Post-Graduate 


Please note: 

(1) The word “not” on page 202, par, 
2, line 8 should be omitted. 

(2) The word “X-ray” he 
serted before the word “examina- 

22. (This 

relates to subdivision 2f of Section 

6514 of the New York Education 


Law, “except payment, not to ex- 


should in- 


tion” on page 206, line 


ceed thirty-three and one-third per 
centum of any fee received for x- 
ray examination, diagnosis or treat- 
ment, to any hospital furnishing fa- 
cilities for such examination, diag- 
nosis or treatment.” ) 

S. L. Hornstein 
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The Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


By 


Maxweis Porrer, VLD. 
G. Jaconson, 
Rosert W. Smrru, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and patholog 
ical states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted. 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
considered. This is especially im 
portant in formulating correct differ 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major — or Vaterian am 
pulla as normal or abnormal? The 
answer cannot be found in the ex 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho- 
logical findings obtained from surg 
ical specimens and from autopsy ma 
terial served as a bridge of explana 
tion for those roentgen findings 
which did not conform to the nor 
mal basic anatomical types (includ. 
ing variants). 


211 pages 150 illustrations 
$8.50, postpaid 


CHARLES C. THOMAS + Publisher 
Springfield, Illinois 
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Editorial 


Preventive Medicine— 
Why and What? 

To the thoughtful, conscientious and 
forward looking practicing physician, 
preventive medicine, with its various 
ramifications, presents a tremendous 
challenge, which to date has not been 
emphasized as much as it is bound to be 
in the immediate future. 

The increasing medical knowledge of 
the public is resulting in a request for 
more instruction and protection. Pa- 
tients are profoundly appreciative of 
information about the prevention or 
early detection of physical disorders. 
The practical dividends to the patient 
are much greater from this approach 
than from that of concentrating on the 
diagnosis and often ineffective efforts 
in treating fully developed disease. Pa- 
tients are interested in the diagnostic 
evaluation of their condition mainly be- 
cause they hope that this preliminary 
effort will lead either to prevention of 
disease or to its early detection and cor- 
rection. The fact that a patient has no 
symptoms or signs does not mean that 
a condition urgently in need of medi- 


cal evaluation is not present. 
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The physician should appreciate the 
well established observation or fact that 
there are different degrees or levels of 
health. For example, there is a striking 
and obvious contrast between the health 
level of the tired, nervously tense, mid- 
dle-aged business man without demon- 
strable organic disease but with an 
array of uncorrected faulty habits, and 
a similar individual who has decided to 
follow his doctor’s advice, has corrected 
these habits and profited from a month 
of complete rest and out-of-door vaca- 
tion. Patients should be challenged to 
attain and maintain as high a health 
level as possible. 

Secondly, much more emphasis 
should be placed upon the detection and 
correction of early pathological phys- 
iology by conducting the now available 
and highly sensitive function tests of 
various organs. In the future, undoubt- 
edly additional highly sensitive function 
tests will be developed which will en- 
hance still further the opportunity to 
functional impairment. 


detect early 
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However, positive results from tests now 
available afford objective evidence of 


often before 


early abnormal function, 
anatomical disease has developed. Such 
concrete evidence will sometimes induce 
a reluctant patient to eliminate the con- 
when the 


tributing etiological factors 


physician's persuasive powers otherwise 
mav fail. 

The functional deviation may be cor- 
rected then, before anatomical pathol- 
gy has developed. 

In the third place, patients now fre- 
quently request so-called “annual health 
checks.” 


of any symptoms or positive physical 


These studies, in the absence 


findings, may disclose serious, early or- 


ganic pathology. Early pre-clinical di- 


agnosis and subsequent therapy can 


usually curtail the 


Studies of this 


either eliminate or 


progress of the disease 


kind should be comprehensive enough 


to reasonably eliminate any type of 


early pathology present 
The fact that the 


dis- 


One further point: 


final etiology of many 


ultimate or 
ease processes is unknown should not 
discourage the physician from using an 
etiological approach to therapy or to 
the elimination of the probable contrib 
uting factors. 

In order to plan the program of treat 
ment designed to raise the individual's 
health level. to 


pathologic al physiology or to discour 


correct demonstrated 
age the progress of early pathological 
anatomy, one should determine as fat 
as possible all probable contributin 

factors and then attempt to persuade the 
In fact 
this is the main secret to successful the: 


patient to eliminate all of them 


apy in a percentage of patients 


WANT A CHUCKLE? 


“OFF THE RECORD...” 


Sane a light moment or two with 


readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages and 19a. 


SEE 


Ay 
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HOSPITAL CENTERS 


Henry Ford 


The Henry Ford Hospital, centrally 
located within the City of Detroit, is a 
non-profit medical center comprising an 
850-bed general medical and surgical 
hospital, outpatient clinic, research in- 
stitute, and tuberculosis and psychiatric 
units. 

In addition, the center houses a 24- 


hour emergency division for accident 


victims, as well as acute medical and 
surgical problems 

The hospital staff is composed of 
WO physicians, including interns and 
residents, trained in the medical spe- 
cialties as well as doctors of the basic 
sciences. Staff emphasis is on the total 
medical care of the patient, medical ed 
ucation at the graduate level. and medi 


cal research in the clinical and basic 
sc1ences 

Care |. support the hospital staff in 
providing comprehensive medical care 
for all types of patients, chronic and 
acute medical and surgical, the hospital 
and outpatient clinic are equipped with 
complete technical diagnostic and thera 
peutic instruments and equipment. 

Many patients receive lifetime medi- 
cal care from the doctors of the staff. 
Lach patient is made to feel that he has 
a personal physician of his own choice 
who advises hin about his medical prob- 
lems. The administration and staff be- 
lieves this concept is essential to quality 
care. At the time. the 


medical same 
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Hospital 


patient is aware that specialists in every 
field of medicine and surgery are read- 
ily available to assist with complicated 
problems. 

The large outpatient department sup- 


broad pro- 


ports a preventive 


Ambulatory patients are en 


gram. 


couraged to come to the outpatient 
department for complete eX\aminations 
not only in the earliest stages of a dis- 
ease process but even before any obvi- 


ous symptoms are observed by the pa- 


tient. 
Hospital Mr. Henry Ford and the 
Ford Family originally accepted the 


financial responsibility for the erection 
The hos- 


In keeping with the trend that patients 


and operation of the hospital 


pital was opened in October 


today seek smaller room units than the 


ward, most accommodations at Henry 
Ford are private and semi private 

In order to provide specialized nurs 
ing care and to have special equipment 
near at hand. some floors are arranged 
problems while 


for specific medical 


others are kept general in function. For 


example, most heart patients are to 
gether on the same floor. Similarly, 


orthopedic patients are usually grouped 
in a single area, 

As in most hospitals of this size, pedi 
atries, obstetrical, tuberculosis, and psy 
chiatric patients are accommodated in 
individual sections of the hospital. On 
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the other hand, some floors are mixed 
medical and surgical patients, the em- 
phasis being on the type of accommoda- 
tion desired by the patient rather than 
the disease condition. 

The hospital is connected to the out- 
patient department and in-patients are 
frequently taken to the clinics for tech- 
nical procedures (such as x-ray, pul- 
monary function studies, consultation } 
since more exacting study can be made 
in the clinic than in the patient’s room. 
The close physical relationship between 
the hospital and clinic gives the doctor 
easy access to the hospital floor when a 
problem or an emergency situation 
arises, 

Outpatient Department The 
patient clinic of the Henry Ford Hos- 
pital is a seventeen story building hous- 
ing the ofhees of the staff and their 
clinical suites. About two thousand pa- 
tient visits are made each day to the 
various clinies of the outpatient depart- 
ment at the hospital. 

While some hospital patients are also 
seen in the clinic for technical studies 
and for consultation, most patient visits 


are for ambulatory care 


Each medical and surgical specialty 
as well as general medical services are 
allocated to specific areas of the out- 
patient building. In this way the tech- 
nical facilities and the trained personnel 
are economically located for optimum 
use by doctors and patients. 

X-ray One clinic floor consists en- 
tirely of x-ray facilities, both diagnostic 
and therapeutic, including a cobalt unit. 
These facilities are available to patients 
from both the hospital and the out- 
patient department. In other areas, 
such as orthopedics, cardiology and 
pulmonary, there are individual x-ray 
units allowing for complete diagnostic 
work within the specialized clinic. 

Laboratories The same is true for 
laboratories. One floor of the clinic has 
a central laboratory for the majority of 
the studies of both the hospital and the 
ambulatory patient. Each clinic how- 
ever may have a specialized laboratory 
within its own area. One floor is com- 
pletely equipped with operating suites 
while another is largely a physical medi- 
cine and rehabilitation unit. Ample 
space is provided for the rehabilitation 


and training of patients to be function- 


The teaching program at Henry Ford Hospital includes regularly scheduled teaching 
seminars such as the one pictured here on neurology and neurosurgery. 
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Dr. Oliver H. Gaebler, Director of Bio- 
Chemistry of the Edsel B. Ford Institute 
for Medical Research, checks information 


on the Institute's mass spectrometer. 


ally useful following accidents or ill- 
nesses. 

Special Medical Services As in 
other large medical centers, Henry Ford 
provides certain technical medical serv- 


ices which for practical reasons, can 


not be incorporated into the averaye 
community hospital. One of these ser 
ices is an audiology and speer h rehabili 
tation center. The physical medicine 
occupational therapy and rehabilitation 
unit is another important feature of 
modern medical care available at Hen: 


Ford. 
ployed at the hospital are established 


The uses of radioisotopes em 


diagnostic and therapeutic technics, a- 


yet, feasible only in the larger medical 


centers. The hospital's pulmonary fun 
tion laboratory is another of the impor 
tant adjunctive services 


Staff As the 


medicine have developed in the past two 


scientific aspects of 
decades, it has become essential that the 
hospital medical-professional staff in 
clude the knowledge and the methods of 
the chemists, physicists, physiologists 
and social scientists in the study and th: 


The staff of the 


Henry Ford Hospital has some twenty 


treatment of patients. 


doctors in the basic sciences to augment 


patient care, medical education and 


Dr. William R. Eyler, Radiologist-in-Chief, and Dr. Conrad R. Lam, Chief, Thoracic 
Surgery, hold a combined cardiology-radiology teaching conference for physicians 
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clinical and basic science research. 

As a medical institution which has 
a vital interest in teaching, the majority 
of the staff has been trained in specifi 
fields. All branches of medicine and 
surgery are represented. Because the 
staff is interested in personalized medi- 
cal care, an effort is made in the medi- 
cal services to give the broadest type of 
such care. 

At the present time the hospital, rec- 
ognizing the need for doctors practicing 
in the general field of medicine, is de- 
veloping a residency in general practice. 

Graduate Education One of the 
important responsibilities of the large 
hospital is its medical education pro- 
gram. The staff of the Henry Ford 
Hospital believes “in an active and ex- 
tensive teaching program.” 

“The educational effort is not only 
a responsibility for the training of 
young physicians and the advancement 
of the nation’s health resources, but 
also the means by which the staff con- 
tinues its own growth in medical knowl- 
edge. 

“The training program of the hospital 
is primarily on the level of graduate 
medical education. It is the feeling of 


our staff that interns and residents are 
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The modern reading room, located on 
the seventeenth floor of the clinic build- 
ing. Thick carpeting, acoustical tile, com- 
fortable furniture, excellent lighting, al! 
contribute to the attraction of this fine 


facility. 


The “stacks” 
contains more than 25,000 volumes. 


— 


of the 


reference library 
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Motion picture camera re- 
cords surgical techniques 
during operative procedure 
at Henry Ford Hospital. 


no longer students but doctors seeking 
to advance their knowledge by graduate 
study.” 

The volume of patients in both the in- 
patient and outpatient departments, to- 
gether with the supervision of the staff 
is the basis for the educational oppor- 
tunity. 

Most of the training is conducted 
through daily contact with patients in 
the hospital and clinics, on teaching 
rounds, case teaching in conferences, 
seminars, and staff meetings. Also, some 
time is devoted to didactic instruction, 
particularly in the basic science semi- 
nars. 

Both 


couraged to assume responsibility in 


residents and interns are en- 


the management of patients and in every 
instance, try to gain the confidence of 
the patient as a major key to the prac 
tice of medicine. The medical educa- 
tional program at the Henry Ford Hos- 
pital includes internship training and 
resident 


approved programs 


twenty 
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Conference Schedule 


In the graduate medical educational pro 
gram careful attention has been given to 
providing the intern and resident with a 
broad background on which to build his 
future practice. The general program is 
a part of training 
available to residents at Henry Ford to 
equip them for practice or for continuing 


the wide scope of 


their specialized medical education: 


MEETING 
Teaching Ward Rounds Daily 
Medical Staff Weekls 
Surgical Staff Weekls 
Divisional Conferences (from 

one to three meetings) Weekly 
Clinical Pathological 

Conferences Weekly 
Surgical Pathology Weekly 
Basic Science Seminar Weekly 
Clinical Radiology Conference Weekly 
Tumor Conference Monthly 
Hospital Medical Society Monthly 

i4 


| 


Food and conversation in the doctor's dining room. 


Staff members teach their children to swim at the hospital pool. 
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The Libraries The medical library 
of the hospital contains over twenty- 
five thousand volumes. It receives about 
four hundred journals including im- 
portant foreign clinical journals, basic 
journals and journals from 
fields. 
every day except Sunday 
The 


the journals may be removed from the 


science 


allied The libraries are open 


and every 


week day evening. volumes and 
library or they may be set up in bib- 
liographical groups for study in the 
There are special small li- 
the that 


may be used when a technical problem 


library. 


braries in research institute 
arises. 

Research An extensive program in 
both clinical and basic science research 
is being conducted at the hospital. 
There are some eighty different projects 
at the present time. Provisions are 
made for laboratories for the clinical 
staff to pursue investigative work that 
has been approved by the research com- 
mittee. 

The Edsel B. Ford Institute for Medi- 
cal Reasearch has been engaged in re- 
search in the basic sciences for the past 
ten years. The Institute has a Depart- 
ment of Chemistry and a Department 
of Physics. 


laborative work with the clinicians of 


While there is some col- 


the hospital, most of the work is limited 
At the 


present time, the doctors of the Insti- 


to research in the basic sciences. 


tute are working on such projects as the 
metabolic effects of hormones, choleste- 
rol metabolism, enzyme research, par- 
ticularly succinic dehydrogenase, infra 
red spectra and x-ray diffraction identi- 
fication of various steroids. The radio- 
active isotope laboratory of the hos- 
pital is located in the Institute. 
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The hospital bowling league rolls through its 
fifteenth season. Bowling on local alleys, hospital 
staffers find recreation and first class com 
petition in the sport. 


Recreation Among the most enthu 
of the staff 


bowlers. The hospital bowling league, 


siastic sportsmen are the 
in existence for fifteen years. has sixteen 
teams with a handicapping system to 
make all teams on an equal basis in 
competition. There is also a hospital 


soft ball basketball 


which competes in a city wide league 


team and a team 
The hospital has a gymnasium for in- 
door activities. On the grounds are two 
tennis courts. For the swimmer there is 
a large indoor pool with a lifeguard on 
duty during the swimming hours. Some 
evening hours are set aside for the fami 


Also, 


there are indoor handball and squash 


lies of the staff to use the pool 


courts. 
Socially, there are a number of yearly 
dances, informal parties, card parties, 


and meetings of wives’ groups 


~ 
= 
| 
347 


Operation 


Narcoties 


A factual report on narcotic addiction and how the 
addict uses the physician as a source of supply. Also, 
some valuable tips are presented on handling the “high 


explosive” in your medical bag. 


Here was the darkness of an early 
morning. And in the sky, uncountable 
pinpoints of light looked down upon 
the world from a soft blanket in indigo. 
Far below, on a deserted city street, a 
lone figure stood in the shadows, his 
dark business suit blending into the still- 
ness about him. Shifting the weight of 
his medical bag from one hand to the 
other, he paused for a moment to enjoy 
the cool morning air, 

He never knew what hit him. 

Stretched on the sidewalk, he opened 
his eyes to find a fast-rising lump on 
his occiput, his wallet stripped of nego- 
tiable contents, and his equipment 
strewn haphazardly around him. 

The object of this attack? 

Nar otics, 

Far more precious to the unseen as- 
sailant than the few dollars lifted from 
the inert physician were the selected 
contents of his bag morphine, De- 
merot, and the all-important preserip- 
tion pad. 

Although less than 10° of the nar- 
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cotic addicts in this country use mor- 
phine as their primary drug, both mor- 
phine and methadone are important to 
the addict. Both share the characteris- 
tic of allaying withdrawal crises in per- 
sons temporarily out of their regular 
narcotic. 

And prescription blanks, easily 
forged, represent a gold mine of nar- 
cotics obtainable at a low price from 
any legitimate pharmacy failing to de- 
tect the forgery. 

Legislation Prior to 1915 when the 
Harrison Narcotic Law, designed w 
control the domestic manufacture, sale 
and distribution of narcotic drugs, be- 
came effective, physicians per- 
mitted to treat addicts as they saw fit. 
And opiates were available to the gen- 
eral public. But physicians, appalled at 
the growing number of addicts in the 
country, urged new legislation. At their 
insistence, nearly every state soon 
passed laws prohibiting the sale of opi- 
ales except on prescription. 


Legislation became increasingly strict 
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until today both the sale and use of nar- 
cotics is rigidly controlled by law en- 
forcement officers. 

Question A 
the 


stormy debate has 


arisen since Harrison Act was 
passed. The argument concerns the cor- 
rectness of government control of nar- 
cotic usage and the constant surveillance 
maintained by its law enforcement of- 
ficers over the physicians, 

But discussion of this problem is not 


We have 


limited our discussion to the way the 


in the scope of this paper. 


situation now stands, rather than treat 
of the many pros and cons concerned 
with how it should exist. 


Big Business 


is big business. 


Narcotics 
addict 


Operation 


Many an 


has 


paid dearly for his affiliation with this 


business and with its underworld mer- 
chants. 

In 1955, of 23,718 prisoners serving 
federal 3.633 


were imprisoned for violations of the 


sentences for offenses, 


federal narcotic and marihuana laws. 


This number is one measure of the suc- 
the Honor- 


Anslinger. Federal Com- 


cessful efforts extended by 
able Harry J. 
missioner of Narcotics, and the men of 
the of Narcotics of the U.S 


Treasury Department. 


Bureau 


These officers, although they consti- 
tute only 2% of the total 
federal 
heen responsible for 15.6 of the total 


prison population serving sentences for 


number of 


law enforcement agents, have 


violations of federal laws during the 


vear L955 
Their constant vigilance has also paid 
remarkable dividends in the amount of 
drugs confiscated while being smuggled 
from Mexico and the 
the Bureau 
12.386 


marihuana, 2,503 ounces of heroin, 87 


into this country 


Orient. In 1955, seized, 


among other items, ounces of 
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ounces of morphine, 305 ounces of raw 
and 532 ounces of prepared opium. 
How much got through the barrier 
of agents to be dispensed and consumed 
illegally is difficult to estimate. 
Professional Sources Unfortu- 
nately a certain amount of narcotics 
leak through to the addict from sources 
that are otherwise considered legitimate 
Although the 
source of supply for 


smuggling is 
the 


primary 
majority of 
illegitimate markets, it doesn't hold a 
monopoly. 

After a close review of the situation, 
the Bureau has noted with regret that 
a significant portion of these illegiti 
mately used narcotics have been so 
licited 


though most of these solicitations have 


from professional people ; al 
been successful only because the profes 
sional source has been duped 


And. 


this arti« le, another portion has been 


as in the sample leading off 


obtained through the assault and battery 


route, removing the desired material 


from its possessor through physic al vio 
lence or at gunpoint, 
Doctor Addicts 


other 


1 here are, how 


ever, two classifications which 
cause the Bureau an unending series of 
headaches (for which, incidentally, they 
have an unusually potent aspirin.) The 
first is a small but significant group of 
professional people whose personality 
problems lead them to utilize narcotics 
themselves. The second group is com 
posed of those physicians who sell their 
profession for the price of a narcotics 
prescription 

Considering the fact that there were 
238,695 practitioners of medicine regis 
tered under the federal narcott law 
1955, the total of 155 addi 
tion in the medical and allied profes 


the 


cases of 


(referred by jureau to the 


sions 
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respective licensing boards) is quite 
small, This is particularly true when 
one recognizes that this group contained 
representatives of various components 
of the profession, doctors of medi- 
cine, dentists, veterinarians, osteopaths, 
chiropodists, pharmacists and nurses. 

Treatment Fortunately, addicted 
members of this group usually recog- 
nize their precarious position and either 
from personal or professional pressure 
soon present themselves for treatment. 
(Physicians interested in a further dis- 
cussion of this phase of the narcotic 
problem will find additional material 
in the film, “Narcotic Addiction, A 
Medical Hazard.” This may be re- 
quested by any medical group by writ- 
ing Dr. Martin Lasersohn, c/o Win- 
throp-Stearns, Inc., 1450 Broadway, 
New York City.) 

Esaus The second group is hard to 
comprehend, This small handful of pro- 
fessional Esaus have difficulty explain- 
ing their activities. Their reasons prob- 
ably date back to when the Phoenicians 
invented money. 

The amount of nareoties dispensed 
by these few men is sometimes stagger- 
ing. 

A New York physician, for example, 
was indicted in April 1954, on seven 
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counts ation of the federal nar- 
cotic laws. A federal agent, working on 
an undercover investigation, was given 
a total of 18 prescriptions for Dilaudid 
tablets within a period of 26 days with- 
out the inconvenience of a preliminary 
physical examination. 

The cost to the “patient” was $5.00 
per prescription. 

On one occasion the prescriber oblig- 
ingly wrote four of these prescrip- 
tions, placing a different name on each 
of the blanks for the convenience of the 
buyer. On two instances he wrote pre- 
scriptions for narcotics in the presence 
of two undercover federal agents, In 
addition to this, the records of this man 
showed the purchase on one date of 
1,000 Dilaudid 1/16 grain and 1,000 
morphine % grain tablets, for which 
he could not or would not account. A 
spot check of neighborhood pharma- 
cies disclosed he had written 551 pre- 
scriptions over a period of 16 months. 
These blanks accounted for the sale of 
10,620 Dilaudids 1/16 grain, 4,160 mor- 
phines 14 grain, 450 Pantopons |. 
grain, and 1,910 tablets of Dolophine. 
The end result of this nefarious racket 
was five years in prison, a $3,500 fine 
and one more blot on an honorable 
profession. 
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Wegal Task During the same year, 
a Seattle physician took upon himself 
the illegal though remuneratively satis- 
fying task of gratifying the narcotic re- 
quirements of numerous addicts. 

In a period of less than four years 
half 


tablets of 44 grain morphine by in- 


he dispensed almost a million 
jection to addicts. And during a period 
of 18 months this one offender used al- 
most four and one-half times the total 
amount of morphine dispensed by all 
the 23 hospitals and 172 practicing 
physicians of that city. 
this 


represents a minor fraction of the medi- 


Fortunately, type of person 
cal profession, but the existence of even 
one such person is enough to prod the 
Narcotics Bureau into a never-ceasing 
The 


“one addict is one addict too 


watchfulness. Narcotics Bureau 
feels that 
many.” And the M.D. aberrants present 
a challenge—a challenge that is efficient- 
ly met, 

Protection When a physician enters 
practice he immediately encounters the 
wall of protection which has been 
erected by the Federal Narcotics Bureau 
for the safety of both the doctor and 
his patients, 

To some, these precautions may seem 
unnecessarily harassing and dictatorial; 
but to those who have had to deal with 
cases of professional deviation, they 
seem both reasonable and just. 

Registration The first 


connection with narcotic regulations oc- 


physician's 


curs when he applies for registration 
Narcotic Law. He 
does this by writing the Collector of In- 


under the Harrison 


ternal Revenue in the district in which 
he plans to establish his practice. Once 
registered, he is given a narcotic regis- 
tration number and issued a special 
stamp. This stamp must be renewed each 
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year. A one dollar fee is charged an 
With each re 
newal, the physician must declare all 
this 


made on a special form #713 (the 


nually for this service. 


narcotics on hand: inventory is 


duplicates of which must be kept on file 


for spot inspection over a period of 
two years). 

Each vear the old stamp 1s replaced 
by the new and posted in a conspicuous 
place at the location of practice 

Should the physic ian move to a new 
district, he must reapply for a new 
registration number, for the one he used 
in the previous district is now invalid. 
If a physician moves his office, he must 
within 30 days execute a new return on 
678 A, 
registry.” 

Prescription Blanks 
triplic ate 


form marking it “revised 
in some states 


where special prescription 


blanks are required, they are provided 
free of charge by the Office of the Col 
lector of Internal Revenue. These are is- 
sued in serially numbered books in sets 
of four books. 

The blanks for 


prescribing narcotics has been carefully 


use of prescription 
outlined by the Bureau to avoid altera 
tion or misuse, First, and quite impor 
tant, they must never be used to stock 
one’s office supplies. True, it is a simple 
matter to write for 20 morphing sul 
fates, grain 4, give the 

and utilize the remainder for 


onomic al 


patient one 
19 other 
convenient, 


the 


patients. method is 


quick, and obviates 
necessity of keeping records. It has one 
drawback. It’s about as safe as sleeping 


hoa The 


necessity 


constrictor 


with a hungry 


Bureau. of views 
tice with extreme disfavor 
Office Use (Official triplicate order 
forms for obtaining narcotics for office 
use can be purchased from the Col 


lector’s office for ten cents a book. When 
narcotics are desired for general office 
use the original and first carbon copy 
are sent to a qualified manufacturer. He 
will, in turn, forward the carbon copy 
to the Bureau of Narcotics when he 
delivers the drugs to the physician. The 
second carbon copy must be kept in the 
physician's files for two years. 

No Erasures All official prescrip- 
tions must be written, without erasures 
or corrections, in ink, indelible pencil 
or typewriter. 

The latter method requires the sig- 
nature of the physician in addition to 
the typing. All blanks must be filed 
completely. 

Fictitious names can never be used. 

The Bureau advises against the writ- 
ing of narcotics in any way so that the 
number of tablets prescribed can be 
altered (i.e. “morphine sulfate grains 
4, # 10,” or, “grains 4 # X”). It is 
far safer to spell the number out, viz., 
“ten.” 

Telephone One of the most fre- 
quently noted irregularities is the tele- 
phoning of narcotic prescriptions. While 
this is a controversial point of the law 

it is, at present, illegal to telephone 
(with the exception of certain narcotic 
drugs or compounds of narcotic drugs 
included in Public Law 729 that possess 
relatively little or no addiction liability). 

Furthermore, your call places your 
pharmacist in an unfortunate situation 
because of his desire to please and keep 
his physician customers. 

If he yields, both he and the doe- 
tor can be indicted for the violation. 

In cases of emergency, a pharmacist 
can deliver narcotics to a_ physician. 
But the prescription blank must be pre- 
sented to the pharmacist or his agent 


before final delivery, except under the 
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most unusual circumstances, Otherwise, 
the transaction is illegal. 

Sefety All blanks must be kept in a 
safe place, particularly out of the reach 
and sight of visitors to the office. Any 
loss of blanks must be reported to the 
Bureau as soon as it is noted. This is 
not an unusual happening. In 1955, 37 
thefts and 226 cases of unaccounted for 
losses of order forms were reported to 
the Bureau by physicians. 

The presence of these blanks, along 
with the small amount of narcotics the 
physician carries in his bag, presents 
a strong argument against the use of a 
caduceus on the physician’s car, or an 
auto license plate with M.D. initials. 
Certainly, no physician with any sense 
of responsibility will leave his bag in- 
side his car so it is visible to a passerby. 
The trunk is more difficult to enter and, 
for that reason, is the place of choice 
for storage when the bag is not in use. 

Addict Many physicians will meet 
with problems involved in the handling 
of a narcotic addict. 

Often these contacts occur with the 
physician being totally unaware of their 
existence; the addict is a clever person. 
He is driven on by an insatiable appetite 
for drugs. 

In other instances, the addict may 
play on the sympathy of the doctor. Nar- 
cotic officers point out that sympathy on 
the part of the physician is one of the 
main problems in doctor-addict relation- 
ships. 

The physician wants to believe the ad- 
dict when he says he’s trying to kick 
the habit. Although he may have some 
reservations, he wants to give the addict 
a chance and so will give him a few 
morphine tablets. or write him a pre- 
ription, 

Not uncommonly he finds the addict 
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parked on his doorstep the following 
morning. The Uriah Heep approach 
used the day before is now gone. In- 
stead the addict points out, “You know, 
Doc, what you did yesterday was illegal. 
You addict 
you gave me junk. Now I'll make you a 


knew | was an and still 
deal. Give me fifty more tablets and 
I'll leave you alone. If you don’t I'll 
go to the papers and tell my story. The 
police might be interested too!” 
Disaster Actually, though this threat 
is hollow, the doctor, in a sudden panic, 
doesn’t realize this. He gives in, be- 
coming a victim to further blackmail. 
At any point the physician can break 
the chain by contacting a law enforce- 
ment ofhcer. Sometimes, unnecessarily 
fearing reprisals from the law, he goes 
deeper into a mire until disaster results. 
Dependence Generally, addicts are 
characterized by three separate phe- 
nomena: a compulsion to continue tak- 
ing the drug—a compulsion that will 
often drive them to use any means to 
procure the drugs to satisfy their crav- 
ing 
of the drug, and finally a psychologi- 


a tendency to increase the dose 


cal and physical dependence on its ef- 
fects. 

Addicts with few exceptions fall into 
two groups. The smallest of these con- 
sists of persons who become addicted 
during a long and painful illness. These 
patients will often lose their physical 
dependence by a gradual withdrawal of 
the drug. Sometimes, however, the de- 
pendence continues, When it does, it 
can become a trial, both emotionally and 
legally, to the physician who introduced 
narcotics to his patient. 
the last few 


Several cases within 


months have been tried and success- 
fully won where a charge of causing 


addiction was placed against the phy- 
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sician. For this reason among others, it 
would seem wise never to use the same 
narcotic for any length of time on a 
patient unless there is an incurable 
disease present, It is also advisable to 
discontinue narcotics at the earliest pos 
sible moment, substituting other anal 
gesics when possible. 

Emotional Need 


mon is the group in which addiction 


Far more COtr 
represents a psychiatric abnormality. In 
this instance the drug fills an emotional 
need, supplying a synthetic sense of 
security. The same characteristics are 
noted in the chronic alcoholic and bar- 
biturate addict to a lesser degree. 

The appearance of the addict is de- 
ceptive. He may be your neighbor next 
door, a professor at the university or 
a bum from skid road. Records show 
the addict to have an abnormally high 
history of previous criminal activities. 
Four out of five are males. More than 
54% under the age of thirty. About 
9% are under 21, and nearly all of these 
are near their majorities. Since 1954 
there has been a decrease of 4% in the 
under 21 age group and an increase of 
4% in the 21-30 group. 

Of 154 ts proc essed in 195 
by the 6439 were 
Negro, 798 Caucasian, and 217 others. 


It is notable that since 1954 there has 


Narcotics Bureau, 


increase of 3.21% 


been an among 
Caucasians with a concomitant decrease 
of 7.91% in the Negro group. The mis- 
group 


cellaneous has increased by 
1.68%. 

Expensive Habit The drug of choice 
is heroin, although there was a slight 
drop (2.08%) in the use of this drug 
with an increase (1.859%) in morphine 
1955. 


Heroin is preferred because it pro- 


usage in 


duces a greater effect than other nar- 
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cotics, Obtaining this illegal narcotic, 
however, requires a contact with under- 
world sources. 

The cost of the habit is high, the 
addict 


$50-75 per week to maintain his habit 


average laying out between 
In some instances the cost may run up 
as high as $50 per day, 

Much to the addict’s distress, its dis- 
tributors work only on a cash and carry 
basis, As a result, drug addiction and 
the illicit narcotics trafhe were respon- 
sible for a significant number of crimes 
last 


money for the purchase of narcotics. 


committed year, crimes to get 

Currently, there are approximately 
60,000 addicts in this country. While 
this is an improvement since the late 
1800's when addicts numbered one in 
three hundred, our current rate of one 
in three thousand is still larger than 
that reported by any other Western 
nation, 

Each year, illicit narcotics traffic runs 
over $500 million. 

With 


them, a Senate subcommittee stated in 


these and other facts before 
their 1955 report that narcotic addiction 
traffic the most 


serious problems facing our nation to- 


and presents one of 
day. 
Abnormal Fear 


most addicts share one characteristic 


Psychologically, 


an abnormal fear of the possibility of 
being hurt. They are, therefore, prone 
to search for some method to aid in 
dulling their perceptions both to phy- 
sical pain and oppressive circumstances. 
offer the addict the 
for which he is searching. Interestingly 
the the 


(those who use narcotics 


Narcotics crutch 


enough, with exception of 
“mainliners” 
by the intravenous route), euphoria does 
not continue past the early stages of 
addiction. For the majority, the drug at 
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first offers an escape from reality. 
Eventually, the user loses the above nor- 
mal response and reacts at the level he 
would have maintained had he never 
become addicted, 

The Beginning Addiction starts in 
many instances with impressionable 
youths being intrigued by the antics of 
a person they admire. Conversely, some 
may begin in order to attain or main- 
tain a position of prestige in their circle 
of friends. Occasionally, it results from 
thrill seeking. 

Most often a teenager will be coerced 
into using narcotics, fearing the social 
stigma of being classified a square, cube, 
octagon or some other geometrical ap- 
pellation indicating misfit. 

As you might expect, more than ninety 
percent of addicts appearing before the 
stated 
that they began using drugs because 
friends. If it 


possible to explain why these young 


Senate subcommittee last year 


of associates and were 
people were more interested in being ac- 
cepted into a herd of criminally in- 
clined individuals instead of joining 
church or constructive youth groups, we 
might have the key to answer the ques- 
“Why 
exist?” 
Varied Response Narcotics affect 


their users in different ways. Each drug 


tion, does narcotic addiction 


presents a different reaction and each 
person shows some variation in his own 
response. The story is told by a veteran 
narcotics officer which concerns three 
addicts, obviously hopped up, who found 
themselves locked out of their hotel 
apartment. 

“Let's send for the manager,” sug- 
gested the heroin addict. 

“Hell no,” responded the marihuana 
habitue, “kick down the door!” 

“Aw, get with it, man,” interposed 
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the cocaine user, “let’s squeeze through 
the key hole.” 

Despite this variance, unless the ad- 
dict is desperately in need of his drug, 
a physician’s encounter with these peo- 
ple need not be dangerous or unpleasant. 

But the majority of addicts use care- 
fully worked out approaches that often 
catch the doctor unawares. 

User “My wife has incurable can- 
cer, and her doctor always prescribes 
morphine when she is in pain because 
that is the only way she can obtain re- 
lief. Unfortunately, we are traveling 
across country and ran out of medicine. 
Won't you help us, Doctor . . . . please?” 

This is a touching story and plausible, 
too, Examination of the patient may 
prove of small value in detecting the 
fraud. If she is a user she is also art- 
ful, clever, convincing. She will know 
all the symptoms and can produce them 
on a moment’s notice. Several diseases 
are used as dodges by addicts who work 
physician’s offices, All are difficult to 
distinguish from the actual pathology. 
All are acute. Renal colic, angina pec- 
toris, migraine, asthma, tic douloureaux 
and the always popular “back ache” are 
frequently used ruses, 

Risk 


sure or relax in their attitude toward the 


Doctors who yield to the pres- 


addict will soon have cause to regret 
it. The word gets around. And in a 
few short weeks the physician will find 
his reception room filled with patients 
presenting vague illnesses, each requir- 
ing narcotics. Such circumstances are 
not only embarrassing, but are usually 
difficult to explain when the Narcotics 
Bureau makes its inevitable investiga- 
tion. 

Physical Previously, we mentioned 
that the physical exam. may not prove 


addiction. A physical examination, how- 
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ever, works as a remarkable deterrant 
to the addict. When you suggest it, the 
“patient” may suddenly remember a 
pressing appointment elsewhere and ask 
to be excused. 

If he is a user and will submit to ex- 
amination, certain signs may be present 
and thus a tentative diagnosis can be 
made. 

Needle Marks, induration The 
most obvious indication is the presence 


both old, 


usually antecubital, deltoid, abdominal, 


of needle marks, new and 
anterior thigh, or along easily acces- 
sible veins. The addict who uses metha- 
done or meperidine is likely to have in 
durated or inflammatory areas in the 
deltoid or anterior thigh areas. 

It is well to remember, however, that 
these same signs are sometimes present 
in legitimate patients such as diabetics 
or severe allergics who must reply on 
frequent injections 

The differential point is that rarely 
would the legitimate patient have these 
signs to the same degree as does the ad 
dict. Almost without exception, the pa- 
tient’s injections are given by a second 
party under sterile conditions, 

The addict does not enjoy such lux 
ury. 

He usually dissolves his narcotic in 
tap water heated in an old spoon. He 
employs an eyedropper and needle be 
cause it’s easy to use with one hand. 

He may strain his solution from cot 
ton hastily ripped from any where handy. 
not excluding the tongue of his shoe 
Then, after tying a tourniquet around 
one arm, he jabs at the most accessible 


After 


finally hits home and injects 


vein. five or six attempts he 


This is a precious hole. He knows 
it won't last long because the vein will 


in time thrombose. He therefore uses 
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it as long as possible until the whole 
area is covered with needle marks. 

The addict is an inadequate marks- 
man when it comes to veins, Despite 
his experience, he is usually shaky and 
anxious to get relief and his aim is 
poor. And a heavy user may repeat this 
multiple-jab process as frequently as 
every two or three hours. 

Miosis may appear in the morphine 
addict, but it 
that tolerance to this drug occurs as 


should be remembered 


addiction As has been 
pointed out by the A.M.A. Council on 


Pharmacy and Chemistry, no physical 


progresses, 


findings may be present other than the 
fake symptoms detailed by the narcotic- 
seeking addict. 

Cocaine or marihuana habitues seldom 
present a problem to the physician ex- 
cept in diagnosis, because these drugs 
are not physically addicting. 

Pain Relief In 


transients are involved, and the physi- 


situations where 
cian has to the best of his ability checked 
the patient and diagnosed the problem 
as one needing pain relief, he should 
feel justified in treating his patient. An 
addict with a broken leg is just as en- 
titled to analgesis as is a non addict. 
The decision rests with the physician. 

Regular Check Overprescribing for 
fatal illness is another source of pro- 
fessional grief. Commissioner Anslinger 
has reported a case of one physician 
who in good faith gave a weekly pre- 
scription for narcotics to one of his 
incurable who lived 


cancer patients 


some twenty miles away. Since he did 
not see this patient at regular intervals, 
it was not until he was approached by 
a narcotics agent that he learned of the 
death of this patient some eleven months 
before. Meanwhile, the patient’s niece 


had discovered and perpetuated a lucra- 
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tive little racket of selling the narcotics 
to addicts at a marked up price. 
Occasionally, an addict who wishes to 
withdraw will present himself to a phy- 
sician for private treatment. Although 


the physician may treat a hospitalized 


addict without reporting him to law en- 
forcement officials, he will save himself 
much time and grief if he does not at- 
tempt to do so. 

Treatment of an ambulatory patient, 
while not illegal, is most unsatisfactory 
and leads in a short time to personal 
disappointment and discomfort. In ad- 
dition, the process is considered un- 
ethical by the A.M.A, and is frowned 
upon by the Bureau. The only safe pro- 
cedure is to refer the addict to a hos- 
pital recognized by the state as having 
facilities to treat addiction. One good 
reason for this is that the addict often 
neglects to continue his treatment once 
the source of narcotics reaches a point 
of diminishing returns. He then disap- 
pears, leaving the physician to explain 
why he gave narcotics to a known ad- 
dict. By this time the addict has attached 
himself to another unsuspecting phy- 
sician, 

Source of Supply In dealing with 
this problem it is well to remember 
that the physician sees only an occa- 
sional addict and thus is unfamiliar with 
his habits. The addict who uses phy- 
sicians as a less expensive source of 
supply, however, contacts many phy- 
sicians over a short period of time. The 
routine of a medical office is familiar 
to him, Finding a sympathetic doctor 
(who thinks he is “treating” the ad- 
dict), the user merely milks his source. 
The doctor unwittingly is a supplier of 
narcotics for the perpetuation of a habit, 
a process which the Supreme Court has 


declared illegal. 
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Object of Investigation The ques- 
tion is often asked, “How do physicians 
become objects of investigation by the 
Federal 


picion that all physicians are beset by 


Narcotics Bureau?” The sus- 
undercover agents looking for a mishap 
has no validity. If for no other reason, 
the small number of narcotics agents 
would preclude this activity. 

The few physicians who are investi- 
gated usually fall heir to this procedure 
for one of two reasons. 

Each copy of the triplicate form used 
by the physician to purchase narcotics 
for his professional use is reviewed by 


of the 


If a doctor is purchasing un- 


an officer Bureau before it is 


filed. 
usually large quantities of narcotics, or 
is purchasing them at frequent inter- 
vals, the agent knows one of three things 
is happening. He is either selling them, 
using them himself, or dispensing them 
too freely. 

In the former two instances he will 
be watched until adequate information 
has been gathered to proceed further. 
In the latter instance, he will be advised 
that it is better to write prescriptions 
for his patients rather than to go 
through the trouble of keeping a rec- 
tablets. 
have an incurable disease requiring fre- 


ord of so many Patients who 
quent quantities of drugs should have 
their prescriptions marked “Exe. I, Art. 
5.” In this way the Bureau is aware 
of the distribution of the narcotics. 
Pharmacy The second source of in- 
vestigation comes from the appearance 
of an increase in narcotics ordered by 
local pharmacies. Normally, pharma- 
cies do not keep large stocks of nar- 
cotics. Their supply is enlarged only 
when there is an increase in demand. 
It is in checking these prescriptions that 
the Bureau becomes aware of prescrip- 
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tions bearing fictitious names, heavy 


prescribing and other deviations. These 


their original 


checked to 


source. The physician found involved 


cases are 
is inevitably in real trouble. 

In a leaflet “Narcotics Don'ts for the 
Physician,” the Treasury Department is- 
sues some additional advice. It is most 
inadvisable to carry large supplies of 
narcotics either in the office or in one’s 
bag. Addicts have a way of discovering 
this, and physical violence may result 
from their frantic attempts to obtain 
the narcotics, 

It is unwise to dispense any narcotics 
without keeping a record, even though 


permitted without individual record, 


bedside and administrations are 

The pharmacist who calls to verify 
information about a narcotic prescrip- 
tion is not only protecting himself but 
is guarding the physician against the 
possibility of forged or incorrectly writ- 
ten pres« riptions. 

Never resent or reproach the phar- 
macist when he fulfills this obligation. 

Information The Bureau of Nar- 
cotics, as well as all other law enforce 
ment agencies, will willingly offer ad- 
vice and information to any physician 
who will take the precaution of calling 


them. All 


and often a brief phone call can save 


information is confidential, 
weeks of troubled sleep. 

One final rule, which if followed will 
prevent almost all of the discomforts 
experienced by doctors who prescribe 
narcotics. These drugs should be issued 
only to known bona fide patients for 
specific medical purposes and prefer- 
ably should be prescribed in small quan- 
tities at each visit. Physicians following 
this simple dictum will seldom have rea- 
son to worry about their relationship 
with the Harrison Narcotic Law. 
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Prepared especially 


Investing 
For The 


Successful Physician 


for Medical Times by C. Norman Stabler, 


market analyst of "The New York Herald Tribune.” 


PROJECTS GROWTH OF MUTUAL FUNDS 


Investment companies started their 
major growth in the late 1930's but 
even at the close of 1940 their total net 
assets were only $448,- 
000,000. That looks like 
a picayune amount, 
judged by present stand- 
ards, but at that time it 
was regarded as quite im- 
pressive. 

Sixteen years later, at 
the close of 1956, their 
total assets had climbed 
to a staggering $9,046,- 
321,000. Should we be 

We gather not, from recent comments 
made by Emerson W. Axe, economist 
and president of the Axe-Houghton 
mutual funds. Four years from now he 
thinks total net assets will top $20,000,- 
000,000 and that there will be 4,000,000 
shareholders using this popular form of 


impressed ? 


investment. 
In support of his forecast he notes 
that assets have practically doubled 
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C. Norman Stabler 


every three and a half years since 1941, 
a rate of growth not equalled by other 
forms of investment or savings, and in- 
deed equalled or sur- 
passed by few other in- 
dustries. 
“In the decade which 
ended 31, 
1955,” he said, “the net 


assets of all mutual funds 


December 


in the United States mul- 
op tiplied 6.1 times. In the 
same period, savings and 
loan associations in- 
creased their assets 4.4 times, life in- 
surance companies doubled their re- 
serves, mutual savings banks increased 
their assets 1.8 times and commercial 
bank time deposits increased 1.5 times. 
“A continuance of this rate of in- 
crease should enable the mutual funds 
to reach the $20 billion-mark in total 
net assets by the end of 1960. 
“The number of mutual fund share- 
holders in the United States,” he said, 


“has increased from 296,000 on Decem- 
ber 31, 1940, to 2,518,049 on December 
31, 1956. It has tended to double every 
year since 1941,” 

totals, he 
allow for duplications 


These explained, do not 


“and it is a 


REPORTS FROM 


Massachusetts Investors Trust, oldest 


mutual investment company, had “an- 
other year of progress and substantial 
all-around accomplishment” during 
1956 with total net assets on December 
SL of $1,098,594.429 and 159,414 share- 
holders holding 94,476,155 shares out- 
standing, the Trustees stated in the an- 
nual report for the year ended December 
31, 1956, All figures represent new year- 
end highs. 


The poor price action of electronics 


well-known fact that many shareholders 
own shares in more than one fund.” 
“Net assets per shareholder have also 
sharply,” said Mr. Axe 
“from $1.513 on December 31, 1940, 
te $3.593 on December 31, 1956. . . .” 


increased 


FUND MANAGERS 


growth, according to Distributors 
Group, Ine.. sponsors of Electronics and 
Electrical Equipment Shares of Group 
Securities, Inc. The same organization 
believes today’s attractive yields and 
prices justify a “new look at the old- 
fashioned virtues of bond investment.” 


K-2 had a 


15.4% increase in capital value for the 


Keystone Growth Fund 
fiscal year ended December 31, 1956, 
and reached new highs in net assets, 


number of shareholders, and shares out- 


and electrical equipment stocks suggests standing. Net assets jumped more than 


a buying opportunity for long-term $6 million to $26,819,563, while 2,670 


3 


Guide For Investors 


Based on recommendations of the Securities and Exchange Commission in cooperation 
with the New York Stock Exchange, American Stock Exchange, Nationa! Association 


of Securities Dealers and others. 


1. Think before buying, guard against 
all high pressure sales. 


2. Beware of promises of quick spectacu- 
lar price rises. 

3. Be sure you understand the risk of 
loss as well as the prospect of gain. 

4. Get the facts—do not buy on tips 
or rumors. 


5. Give at least as much thought when 
purchasing securities as you would when 


acquiring any valuable property. 


6. Be skeptical of securities offered on 
the telephone from any firm or sales- 
man you do not know. 


7. Request the person offering securities 
over the phone to mail you written in- 
formation about the 
operations, net profit, management, finan- 


corporation, its 


cial position and future prospects. Save 
all such information for future reference. 
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MARKET 
VALUE 
$ 4,363,875 

1,937,500 
5,519,292 

3,400,000 68 
1,449,000 90 
2,913,750 32% 
2,160,750 
2,340,000 39 


AVERAGE 
39% 
18% 
48'/, 


MARKET 
53% 


cost 
$ 3,207,625 
1,864,000 
2,338,077 
2,415,623 
894,646 
2,636,457 
1,607,388 
1,893,539 


81,000 Island Creek Coal Co. 
100,000 North American Coal Corp. 
121,303 Pittsburgh Cons, Coal* 
50,000 Pittston Company 

16,100 Pittston Co. $3.50 conv. pid, 55% 
90,000 Truax-Traer Coal Co. 29, 
67,000 United Electric Coal Cos. 24 
60,000 West Kentucky Coal Co, 314 


* Partially acquired prior to 1956 


new shareholders brought the total num- 
ber of partic ipants to 11,346. They held 
a total of 2,105,183 shares at year end, 
up approximately 301,000 from 1955, 
Net assets of Whitehall Fund, Inc., in- 
creased to $7,942,047 


record reported high for the balanced 


at year end, a 


mutual fund. The figure was a gain of 
11% over $7,124,420 a 


according to Francis F. Randolph, chair- 


year earlier, 
man of the board and president. 

He also announced that asset value 
per share of National Investors Corpo- 
ration increased to $9.86 at the end of 
1956, up about 9°° from $9.06 a year 
earlier. The increase amounted to about 
15‘ ‘ when the res ord Dec ember 1956 
distribution of 55 cents a share from 
taxable gain on investments is taken 
into account, Net assets of Broad Street 
Investing Corporation rose to $94,518,- 
508 at the end of 1956, a record report- 
ed high for the 27-year-old diversified 
mutual fund. The figure was 16% great- 
er than the $81,646,781 at the close of 
1955. 

Directors of Group Securities, Inc., 
declared dividends from net investment 
income of more than $1,100,000 for the 


first quarter of the current fiseal year, 
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$16,857,555 $24,084,167 


ended February 28, an increase of about 


5°o over last year’s payments for the 
same period, according to Herbert RK 
Anderson, Group's president. This, the 
93rd consecutive payment, brings total 
dividends since the company’s inception 
to more than $48,000,000, 

Century Shares Trust, oldest and larg- 
est mutual investment company special 
izing in insurance company and bank 
stocks, reports total net assets of $47, 
(997,030 at the close of its twenty-ninth 
vear, equivalent to $22.05 per share on 
2.136.291 outstanding shares. 

Total net assets of three Axe-Hough- 
ton mutual funds rose $12,245,998 or 
more than IL per cent in 1956, accord 
ing to figures released by the manage 
ment. 

Incorporated Investors, following a 
study of the revival in the coal industry, 
took a substantial position in the stocks 
of coal companies early in 1956, and 
by January 1, 1957, had 9 per cent of 
the fund’s portfolios in this industry, 
as follows: 
of Selected Shares. 
1956 rose to $12,704, 


&L1, the largest volume recorded for any 


Sales American 


Inec., in the year 


year in the 24-vear history of the fund 


increases peripheral 
circulation and 
reduces vasospasm by 
(1) adrenergic blockade, 
and (2) direct vasodilation. 
Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 


OF 


HOFFMANN-LA ROCHE INC 
NUTLEY, 


and an increase of 52.4% from sales of 
$8,335,944 in 1955, according to Harry 
L. Sebel, president of the fund’s sponsor. 

Frank Altschul, chairman, reports 
that General American Investors Co., 
Inc., on December 31, 1956, had net 
assets of $66,542,455. The increase for 
the year in the net assets, after payment 
of $4,642,115 in dividends and $197,900 
for Preferred Stock purchased for re- 
tirement, was $5,257,833. Net assets, 
after deducting $5,795,000 Preferred 
Stock, were equal to $33.74 per share of 
Common Stock on the 1,800,220 shares 
outstanding. 

Net asset value per share of Diversi- 
fied Growth Stock Fund, Inc. was $12.73 
at the fiseal year-end on December 31, 
1956 compared with $11.52 a year 
earlier. This is an increase of 16.5% in 
share value for the year, adjusted for 
the security profits distributions of 69% 


per share declared on December 31, 


1956. For the same period, total net 
assets of the Fund increased $2,395,543 
to a year-end figure of $15,273,789. 
New England Fund, for the year 
1956, paid dividends from net invest- 
ment income of 80c per share, the larg- 
est amount ever paid from this source 
in its history. The 1955 total was 78 


per share. 


FUND FAVORITE IN 


Oil stock led all categories in the 
order of investment preference during 
1956, a study of the portfolios of 
twenty of the largest mutual funds, con- 
ducted by “Forbes” magazine shows. In 
fact their popularity increased propor- 
tionately, as they accounted to 16.7 per 
cent of all common stocks compared 
with 14.8 per cent a year earlier. 
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Here is how the investment managers of 
20 large funds spread their investments 
over common stocks in major industry 
groups last year. 


1956 1955 
Yo of Yo of for 


Common Common 


Stocks Stocks prolonged 


Held Rank Held Rank 


Oils 167 148 vasodilation 


Public Utilities 9.46 2 10.3 
(incl. telephone) i 
9 in chronic 
(incl. banks & insur.) 

59 circulatory 


Steel 

Chemicals 65 

Metals & Mining 4.7 i 

Railroad 62 disorders 

Paper 44 
3.1 
2.9 


Natural Gas 
Bldg. Materials 


Utility shares, including the tele- 
phones, held second place but their per 
centage dropped slightly, and stocks of 
financial institutions, including banks 
and insurance companies, were third, 
also down a trifle. 

The magazine’s complete breakdown 
of preferences for 1956 and 1955, on a 
percentage basis, is shown in the chart 


abov e. 


Sponsors of the investment company 
industry maintain there is a mutual fund 


to fill every desire. They believe that on 


their shelves they have just the right | 


bundle for your needs, with the correct | 


| 
mixture of spec ulative and conservative 


stocks and bonds, and the right empha 
sis on income and growth. 


They also have various suggestions i 
or 
OTL 


for regular purchases of their wares, so 
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that the investor may plan wisely for 
his future. They are as adept with their 
graphs of the future as is the life insur- 
ance industry. 

Hugh W. Long & Co., national under 
writers of Fundamental Investors. Ine. 
and three other funds, recently an- 
nounced what it calls the “Systematic 
Withdrawal Account,” designed for 
those who wish to spend a certain 
amount of investment principal along 
with dividends, in order to meet their 
financial requirements. It is a service 
designed for retired persons. 

The “Withdrawal Account” is created 
through a custody agreement between 
the individual and The First National 
Bank of Jersey City under which the 
Bank pays out income and the pro- 


ceeds from liquidation of mutual fund 


investments over whatever period of 
years the individual selects. The period 
can be any specified number of years, 
or may be extended for the investor's 
lifetime. Amounts paid out depend pri- 
marily on three things——the dollar total 
of the mutual fund investments placed 
in the Account, « hanges in value of these 
shares month by month over the years 
and the length of time during which 
payments are to be made. 

Up to now, the principal emphasis in 
providing special service facilities to 
investors has been on the planned ac- 
cumulation of investments. According to 
Mr. Long, “This new service concerns 
itself with planned liquidation of invest- 
ments—a necessity for... people whose 
investments are not large enough to pro- 


luce income adequate for their purpose.” 


VALUE LINE'S COMMENTS ON VALUES 


In 1950, when The Value Line Fund, 
Inc. was incorporated, it held a fully 
invested common stock position. This 
fund is one of those directed by Arnold 
Bernhard, president, who, in the last 
few years, has come to regard a large 
portion of the stock market as over- 
valued, 

So it is not surprising to note in the 
fund’s annual report, that as against the 
fully invested common stock position 
the fund currently has 36.4 per cent of 
its capital in short-term bonds, 8.3 per 


cent in high grade long-term bonds, 7.2 


per cent in high grade preferreds, and 
2.3 per cent in high grade fire and cas- 
ualty insurance stocks. 

“High grade common stocks, in the 
Managers’ judgment, are generally 
overpriced at this time (Jan. 30, 1957) 
relative to bonds and preferreds,” Mr. 
Bernhard observed. “On the other hand, 
business continues generally good and 
the extent of any trade recession in 
1957 is exper ted to be of small propor- 
tions. A number of interesting opportu- 
nities may be found in carefully selected 
special situations, the Managers think.” 

“With these judgments in mind, the 
Fund has taken a defensive position in 
short-term bonds to protect against the 
risk of a general market decline, while it 
holds high grade, long-term bonds and 
preferreds to provide current income. 


and a selection of special situations to 
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A Physician 


just doesn't have the time... 


Investing is a full time job in itself—and a practice is more 
than a full time job. There just doesn’t seem to be time enough 
to look as Carefully as one would like into investment poten- 
tials. But the potentials are there. 


Granted that it isn’t always easy to pick the right stocks, it is 
something that you have a lot better chance of doing if you 
enlist the help of your broker. This saves you time, and gives 
you concrete assistance. 


We have facts on securities that we believe have sound poten- 
tials for future growth. See how this information could repre- 
sent profit potential for you. See how it can save you time in 


your investment planning. 


Just fill in and mail the coupon below. 


56 Beaver Street HAnever 2-5440 New York 4, N.Y. 


Please send me information on growth potentials. 
Name. 
Adéress: 


City: Zone:......State:. 


Telephone. 


z 
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give the Fund representation in indus- 
tries and companies that, in the Man- 
agers’ judgment, could advance in 1957 
despite a possible business recession and 


a lower stock market in general. 


MUTUAL FUND OWNER 


When the individual who has saved 
some money invests it in one of the var- 
ious media that are available, among 
them being bonds, stocks, mortgages, 
savings banks and real estate, one of 
the questions he asks himself concerns 
the liquidity. In other words, should the 
necessity arise, how easily and how 
quickly could he take his money out. 

Stocks are probably somewhere along 
about the middle in the table of degrees 
of liquidity, being far more salable on 
quick notice than real estate, yet not as 
near to ready cash as a savings account 
or a government bond. 

Obviously much depends upon the 
stock in question. Those in which an 
active market is maintained, either on 
one of the big Stock Exchanges or in 
the over-the-counter market, are nor- 
mally as liquid as a government bond. 
Unless the seller is offering an unusually 
large block of these prime securities, he 
can take his money out with ease. It is 
somewhat more difficult, and price con- 
cessions doubtless would be larger, in 
the case of inactive stocks in which the 
market is narrow. 

This brings up a consideration of one 
of the fears expressed in financial circles 
back in the 1930's and early 1940's 
when open-end investment companies 
started their impressive growth. (The 
first one was formed in 1924, but the 
growth was relatively slow until after 
the 1929 panic). 
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“Should high grade common stocks 
again become undervalued as they were 
in 1949 and 1950, it would be the policy 
of the Managers to switch from bonds 
hack into stocks again.” 


Especially in Stock Exchange circles 
there were experienced traders and in- 
vestors who wondered whether it was a 
good thing for the economy to have 
great blocks of stock deposited with 
these funds. which blocks would have 
to be liquidated promptly should the 
holders of the mutual funds become 
frightened, and demand their money 
back at once. 

Even back in 1947 and 1948, when 
the total assets held by mutual funds 
was small compared with today’s sum, 
a real scare, it was held, could conceiv- 
ably bring onto the market the liquida- 
tion of half a billion dollars worth of 
prime stocks, and just at the time when 
the market was least able to accommo- 
date the sellers. It was argued this would 
accelerate the decline and could con- 
tribute to another panic. 

It was held that as many of the hold- 
ers of mutual funds are relatively in- 
experienced in the ways of finance, they 
would become frightened more easily 
than would the more sophisticated bank- 
er or business man. 

A warning went around, couched in 
various words, but all with the theme 
that: Some of these days someone is go- 
ing to yell “fire,” and there won't be 
enough exits. 

No one expects any conflagration such 
as we had back in 1929 and the early 
thirties, but there have been several 


occasions in the last few years when we 


MEDICAL TIMES 


\ 


A Special Invitation to Physicians 


. . « bringing you the Value Line's Summary of Advices 
on 700 stocks and Special Situations to give you 
maximum income and capital growth in 1957. 


Many busy doctors, concerned with the problems of estate management and planning 


tor lifetame security, have found in this valuable Value Line Summary a helptul guide 
to their own investment decisions. As a subscriber to MEDICAL TIMES, you are invited 
to receive a copy of the latest Summary on 700 stocks and Special Situation at no 
extra cost to you under this Special Invitation This complete Summary puts betor 
you the conclusion reached in the 892-page Value Line Investment Survey including 


APPRECIATION The small minority of stocks in the list of 700 that are still underpriced 
PROSPECTS at today's market (some with 3 to 5 year growth potentials up te 150°.) 


YIELD The high yielding stocks like REYNOLDS TOBACCO with « current esti 
mated yield of 5.8-—-6.2% and « prospective yield on current price during 
the 1959-61 period of 7.3%. 


SAFETY The safest stocks, as determined by their record of past price stability 
ever « period of 12 yeare—euch as PACIFIC TELEPHONE with « Stability 
Index of 95 (better than 44% of all stocks.) 


GROWTH The stocks that have had the best 15-year growth record—like MIN. 
NESOTA MINING & MPC. with a Growth Index of 99 (meaning that it 
grew more rapidly than 98% of all stocks.) 


You are invited to avail yourself of the opportunity to receive a copy of this 12-page 
Summary now, to benefit by checking your stocks against these well-known and 
objective measurements of value, to see how easily you can choose the strongest stocks 


for your own portfolio—whether you invest for income, safety, appreciation or long 


A SPECIAL $5 INTRODUCTORY OFFER TO READERS OF MEDICAL TIMES 


In addition to receiving the Summary of Advices on 700 Stocks, at no extra cost, this unusual 
offer would bring you 


1. A’ scientific approa to investment 4. Latest report on the Value Line “Su 
programming, keyed to your own in per 1ccount a mock nd mar 
vestument aims. This program is ce uged in print for caput ppreciath 
signed tor capital growth, mcreased im Teo “Fertiahtly Commentaried” 
come and safety of capital as part of 
a plan to build lifetime security 

2. The next 4 weekly editions of Value orm 
Line’s Ratings & Reports covering 200 sie 
major stocks and 14 mdustries 6. Four “Weekly upplement bringing 

3. Analysis of an outstanding “ » pecul 1 up t bate n new evciopment 
Situation” selected for extraordinary earnings and divider f the 700 


| 
ure re . 


capital gain over a period of time 


Pi US THE 12-PAGE SUMMARY OF ADVICES ON 700 STOCKS 
WITHOUT EXTRA CHARGE 


To take advantage of this Special Offer avail- 


able to subscribers to MEDICAL TIMES, send Neme 
$5 to Dept. MT-I with name and address. 
[] Check here if you prefer a 6 months Address 


subscription at $65 and receive at no 
extra charge, complete set of 655 Rat- City Zone State 
ings & Reports filed in two sturdy binders. 


The VALUE LINE INVESTMENT SURVEY 
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have had smoulderings, and a few 
flames. There have been many things 
to shake investor confidence. 

To list a few, we are not too long out 
of a world war and we have seen too 
international con- 


many other smaller 


flicts every year or so since; we have 
been in a cold war for so long we are 
beginning to look upon it as a normal 
way of life; virtually every one of our 
major industries has been tied up at 
one time or another by strikes, there has 
heen a running battle throughout the 
the 


and those individuals in each country 


world between forces of inflation 
who are trying to stop it through the 
management of money and credit, and 
twice the stock market tumbled because 
of the condition of the health of our 
President. This is a partial list. Many 
other times there has been smoke, and a 
little fire, 

Who was it rushed for the exits? In 
the long bull market since 1949, there 
have been a dozen or more times of 
heavy selling, a few of them severe. 
Someone wanted to get out, and quickly. 
the 


funds. On the contrary, this relatively 


It was not investors in mutual 
new group of investors, about whom we 
were warned back in the 1930's, turned 
out to be far less subject to fright than 
the others. 

There is statistical evidence to sup- 
port this statement. It was compiled by 
the National Association of Investment 
companies. Much of the data was se- 
cured at the request of the United States 
Senate Banking and Currency Commit- 
lee. 

It centered about a study of the vol- 
ume of new purchases of mutual funds 
as contrasted with the volume of re- 
demptions by former mutual fund in- 
vestors. An excess of purchases over 
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redemptions would seem to indicate 


greater overall confidence; an excess of 
redemptions might indicate a decline in 
confidence, although there are other fac- 
tors which could persuade an individual 
to liquidate. Perhaps he redeemed his 
shares because he had completed an in- 
vesting plan he adopted some years pre- 
viously; possibly he had a sudden need 
for money that could not have been 
foreseen. 

Be that as it may, the data collected 
for the Senate Committee indicates that 
even in periods of stress, stock price 
fluctuations failed to disturb the long- 
term plans of mutual fund investors. 

Companies representing 74.3 per cent 
of the Association’s open-end member- 
ship participated in the survey. They 
provided data for three periods of six 
months each—-May through October, 
1946; January through June, 1949 and 
April through September, 1953. 

In each month of the three periods, 
investors purchased substantially more 
mutual fund shares than they redeemed, 
even though common stock prices gen- 
erally were declining. In the 1946 pe- 
riod, between May and November, when 
the Dow-Jones Industrial Average de- 


clined by 18.2‘ 


6, investor purchases of 
new mutual fund shares were $98.8 mii- 
lion, while redemptions of shares out- 
standing totalled only $38.7 million. In 
the first six months of 1949, with the 
Dow-Jones Average off 5.6%, investor 
purchases of mutual fund shares were 
$133 million and redemptions were $24.7 
million; figures for purchases and re- 
$228.4 and $60.2 mil- 


lion respectively during the third period 


demptions were 


studied, from April 1 through Septem- 

ber 30, 1953, when the Dow-Jones Aver- 

age declined 15.8 points, or 5.7%. 
These new figures confirm previous 
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Association studies of mutual fund in- | 
vestor activities in shorter periods of 
abrupt price drop. One such study was 
made in January, 1955 during which the 
drop in the Dow-Jones Industrial Aver- 
age reached a maximum of 5.1%, and 
mutual fund new share sales of $105.9 
million exceeded by $59.6 million the 
months redemptions of $46.3 million. 
\ similar survey was conducted in the 
week following the President’s heart at- 
tack in 1955, At that time investors pur- 
chased mutual fund shares with a value 
of $22.5 million while redemptions were 
$10.1 million, even though the Dow- 


Jones Average was off 4.3%. 


FUND REDEMPTIONS 
LOW IN 1956 


In addition to the data collected for 
the Senate Committee the Association 
also made a study of total redemptions 
last year by holders of open end funds, 
As in other years these represented a 
smaller percentage of liquidation than 
that represented by other selling on the 
New York Stock Exe hange. Indeed the 
percentage turned in by shareholders of 
the mutual funds was smaller than for 
any year since such compilations were 
started in 1940, In this connection we 
should remember that 1956 was not a 
particularly bountiful year for the com- 
mon stock purchaser, at least as com- 
pared with the six preceding years, and 
it was much easier to become disap- 
pointed. 

Investors among the Association’s 135 
open-end member companies redeemed 
$435,000,000 of holdings last year, rep- 
resenting only 4.8 per cent of year-end 
assets of $9,000,000,000. This « ompares 


with a redemption ratio of 5.6 per cent | 
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This mutual investment 
company is designed to pro- 
vide, in ONE security, a 
BALANCED INVEST- 
MENT PROGRAM 
through diversified holdings 
of common stocks (selected 
for possible growth of prin- 
cipal and income); and pre- 
ferred stocks and bonds 
chosen for characteristics 
of stability). Get the facts 
on Boston Fund, now. Ask 
your investment dealer for 
a prospectus, or write: 


VANCE, SANDERS & CO. 


DEVONSHINGE 


wow 
put’ 


in 1955, 6.5 per cent in 1954 and 5.0 
per cent in 1952, the previous low year. 
This 4.8 per cent redemption rate for 


SEES BOOM 


In looking ahead throughout the bal- 
ance of this year, one cannot fail to be 
impressed with an array of unfavorable 
factors in the economy, in the opinion 
of Calvin Bullock, Lid., investment 
company underwriters. 

Bullock sees the current boom as 
“growing old,” but also notes there is a 
lack of “speculative fever” such as char- 


mutual fund investors compares with 
13.7 per cent for all stocks listed on the 
New York Stock Exchange. 


acterized “all the major booms of the 
past.” 

The nation’s industrial capacity has 
almost overtaken demand, the firm ob- 
served in a recent study, and in many 
instances the outlook is not for higher 
profits but for reduced demand or more 
narrow profit margins. 

The significance of this development 


RECENT COMPANY ANALYSES 
The following is a selected list of analyses recently issued by financial firms on 


various companies and industries: 


COMPANY 


United States Rubber Co. 
Clark Equipment Co. 


Automobiles, steels and building 


Ventures, Ltd. 

Timken Roller Bearing 
Armstrong Cork Co. 
IWinois Central Railroad 
Koppers Co. 

Louisville & Nashville RR 
Federal Paper Board Co. 
International Nickel Co. 
Gimbel Bros. 

Allied Laboratories 
Interlake Co. 


FIRM 


Fahnestock & Co. 
Fahnestock & Co. 
Hayden, Stone & Co. 
Hayden, Stone & Co. 
Dreyfus & Co. 

Harris, Upham & Co. 
Bache & Co. 

Bache & Co. 

Blair & Co. 

Blair & Co. 

Blair & Co. 

J, R. Williston & Co. 
Reynolds & Co. 


Eastman Dillon, Union Securities 


N. Y, ADDRESS 


30 Rockefeller Plaza 
30 Rockefeller Plaza 
25 Broad St. 

25 Broad St. 

50 Broadway 

120 Broadway 

36 Wall Street 

36 Wall Street 

44 Wall Street 

44 Wall Street 

44 Wall Street 

115 Broadway 

120 Broadway 

15 Broad Street 


& Co. 
: Food Fair Stores, Inc. Eastman Dillon, Union Securities 15 Broad Street 
“ai Union Bag-Camp Paper Thomson & McKinnon 11 Wall St. 
4 National Distillers Thomson & McKinnon 11 Wall St. 
= Cooper Bessemer Paine, Webber, Jackson & Curtis 25 Broad St. 
Railroad Stocks Shearson, Hammil & Co. 14 Wall St. 
A. ©. Smith Green, Ellis & Anderson 6! Broadway 
The Pfaudier Co. J, Roy Prosser & Co. 11 Broadway 
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lies not so much in the fact that indus- 
tries have constructed sufficient capac- 
ity to produce normal surplus, but its 
possible effect upon capital expansion 
plans for business, since this type of 
spending has been such a stimulant to 
the economy over the past year. 

It predicted that capital expenditures 
will begin to decline from their record 
peaks later this year. 

Consumer expenditures cannot be ex- 
pected to add any “dynamic” impetus 
to the economy this year, it said. Heavy 
consumer debt, the repayment of which 
now takes one-eighth of all disposable 
income, will make the auto industry's 
“relatively modest” 1957 sales goal of 
6.5 million cars “not easy to achieve.” 

However, the report said there are 
several basic elements of strength in the 
economy which should cushion any 
downturn. Among these, it pointed out, 
the government has the power to move 
against a recession with not only mone- 
tary weapons, but also can bring into 
play heavier public works expenditures. 


Many of the more optimistic fore- 
casts prevalent three months ago have 
been shaded. One reason is the auto- 
mobile outlook, and what it may mean 
to the steel industry. There have been 
reports, in and out of the press, that the 
latter is in danger of an important de- 
cline in production and earning power. 

In an effort to make a realistic ap- 
praisal of the situation, Henry J. Simon- 
son jr., President of National Securities 
& Research Corporation, which man- 
ages the $300,000,000 National Securi- 
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WELLINGTON 


FUND 
FOUNDED 


A Name to Remember 
when investing 


A professionally managed 
Mutual Investment Fund 
seeking INCOME, possible 
PROFITS and LONG .TERM 
GROWTH, 


In one common stock certifi- 
cate, Wellington gives you a 
share in the ownership of 
about... 
250 BONDS, PREFERRED 
AND COMMON STOCKS 
IN MANY DIFFERENT 
AMERICAN INDUSTRIES 
For your free copy of the facts about 
Wellington Fund, ask “ 
your investment dealer Se 
fora Prospectus OT une [> 


coupon below. 


Ture Company 
Philadelphia 3, Pa 
| | 
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| 
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| 
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ties Series, recently contacted represen- 
tative leaders in both industries and 
concluded there is nothing in the situa- 
tion to warrant pessimistic estimates on 
1957 prospects, 

If the rate of sale of new cars re- 
ported by dealers early in January 
should continue for the balance of the 
year, public purchases for the entire 
year would amount to 6,500,000 cars 
and production of about 6,700,000, o1 
10 per cent above 1956 totals, he esti- 
mated. His report indicated a strong 
growth in public preference for lower- 
priced models, with sales in the middle 
priced units somewhat slower than ex- 
pected, This has caused a revision in 
production schedules, 

Predictions of steel ingot production 
of about 120,000,000 tons in 1957, 
voiced around the beginning of the 
year, are now being shaded to the 115 
million to 117 million ton range. For 
all of 1956, such output amounted to 
about 115.2 million tons, the second 
largest year on record, so production 
at about this figure would represent one 
of the best years in the industry's his- 
tory. 

Steel buying by automotive compa- 
nies, bolstered in early 1956 by possi- 
bilities of a steel strike and a major 
price increase, is now being more close- 
ly geared to actual car output, his report 
states. Due to reduced pressures for 
steel inventory accumulation and shifi- 


ing model trends within the automotive 


THE MISSILE 


Last year the United States spent 
$1,200,000,000 on guided missiles. It 
seeks to spend $2,000,000,000 this year 
and by 1965, or even earlier, the budget 
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industry itself, there has been some 
tendency to defer deliveries of automo- 
bile steel for one or two months. From 
all available indications, however, out- 
right cancellations have been small, as 
the auto manufacturers want to be sure 
their steel on order will be available 
when needed. 

To bring changes in automotive de- 
mand for steel into better perspective, 
it should be noted that the average pas- 
senger car uses less than two tons of 
steel. Any reduction in passenger car 
production even to the extent of 500 
thousand units, therefore would affect 
finished steel consumption by less than 
one million tons. This represents only 
about 1.1% of total finished steel ship- 
ments at the level prevailing in 1956. 
This seems to be overlooked in many 
adverse comments, Mr. Simonson adds. 

The study concludes with the observa- 
tion that “auto production only con- 
sumed about 171% per cent of steel pro- 
duction in 1956. The other 824% per 
cent is spread over many industries, of 
which construction, shipbuilding, rail- 
road car building, roadbuilding, pipe 
and tubes for the oil and gas industries 
are very promising and for which the 
demand is expected to continue at a 
high level throughout 1957. 

Current indications are that 1957 
earnings of the major integrated steel 
producers will, in the aggregate, ex- 
ceed those of 1956, and the same applies 


to the major auto companies. 


INDUSTRY 


for this dealer of death and destruction 
is projected at five to seven billion dol- 
lars a year. 

That makes it a big industry—hor- 
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rible but huge. The government and pri- 
vate industry already have an estimated 
$6,000,000,000 invested in guided mis- 
sile plants and production, and there are 
more than 100,000 employed in various 
phases of the work. 

Several Wall Street firms are keeping 
tabs on the investment possibilities of 
this new industry. Troster, Singer & Co. 
recently issued an analysis on the sub- 
ject and observed, among other things, 
that the ratio of expenditures for planes 
vs. guided missiles is now roughly 5% 
to |, 
relatively near future. 

The that 


wags called attention to the disappear- 


but pointing toward 4 to 1 in the 


firm noted recently some 


ance of one of our “misguided” missiles, 
the Snark, 3.000 


miles and crashed presumably in some 


winged which flew 
unknown part of the Brazilian jungle 
However, this was but one poor per- 
formance in a great many. Last Decem- 
ber the Army left unchallenged a report 
that one of its missiles “soared to an 
altitude of 650 
3,300 miles at a 


an hour.” Obviously the land of space 


and traveled 
15.000 miles 


miles 


rate of 


is closer to Main Street now than ever 
before. Yet for all our research, we are 
not too far from the 1915 rocket conclu- 


sions of Dr. Robert H. Goddard, the 
original “moon rocket man,” the in- 


ventor of the “Bazooka” and one of the 
yreatest pioneers in rocket research. 
“The problem apparently is more one 
of engineering than theory,” the Tros- 
ter. Singer survey says. It reminds us: 


That 


watch-like precision are needed to hurl 


“one million working parts of 


this weapon 5,000 miles through space 
at 15-17.000 m/p/h with an accuracy 
that allows for only a .002 error.” 

That the frightening aspects of this 


weapon is that a near-miss of 2/10 of 
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UNITED FUNDS 
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A Mutual Fund 


whose primary investment 
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through investment in 
con panies deriving 
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1‘% or 10 miles (in a congested area) 
might still be lethal. 


That 80% of the cost of such a missile 


That this last could also mean (hbe- 
sides the military advantage of being 


able to observe enemy moves anywhere 


“ will be in electronic devices within its on earth) we would thus get a closer 
a shell. peek at the most precious secrets of the 
iverse. 
That the metals for this shell must be Merrill Lynch. Pi 
» fir e wneh, Pierce. 
of super alloy construction to withstand The firm o 
3 : - Fenner & Beane, in its publication “In- 
extremely high temperatures and strain » 
vestor’s Reader.” has a comprehensive 
... “for the thrust developed by some 
. rocket engines (the size of a sport discussion of guided missiles and outer 
car) have a horsepower equal to the and the involved. The 
; total output of Hoover Dam.” missile program involves nearly all ma- 
R jor aircraft, electronic, engine and 


That (to be a bit more far-fetched) 
“Man will soon be able to fly in a rocket 
from New York to Los Angeles in 45 
minutes ...”, “rockets similar to guided 
missiles will carry humans to the moon 
and back within 25 years” . . . “that 
within 10-15 years, the U.S. may launch 
earth-circling satellites with living 


quarters for 80 scientists.” 


rocket companies, it says, and literally 
thousands of subcontractors and spe- 
cialists. 

The list of companies with some of 
their activities on the route into space, 
is shown below and on pages 116a and 
118a. This does not include all that are 
participating in one manner or an- 


other. 


THE MISSILE INDUSTRY 


Company Some Activities 
ACF INDUSTRIES Equipment for Corporal 
F AEROJET-GENERAL Both solid & liquid rockets; second-stage propulsion for 
: Vanguard; development of ICBM powerplant; powerplant 
or booster for many other missiles 
AMERICAN BOSCH ARMA _ Development contract for Atlas ICBM guidance 
AMER MACH & FOUNDRY Launchers, accessory power supplies, ground checkout 
equipment 
F AVCO MANUFACTURING ICBM nose cone research; Falcon components 
a AMERICAN TELEPHONE Bell Labs & Western Elec; Nike prime contractor; |CBM 
guidance 
‘ BALDWIN-LIMA-HAMILTON Vanguard firing and launching platform 
y BEECH AIRCRAFT Developing Navy drone 
u BELL AIRCRAFT Rascal (air-surface), including powerplant; electronic work 
* BENDIX AVIATION Builds Talos; electronics for Terrier 
. BOEING AIRPLANE Bomarc surface-air interceptor missile 
G BROOKS & PERKINS Magnesium shell for earth satellite 
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for middle-age slowdown 


Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who 
complain of chronic fatigue... reduced vitality 
... low physical reserve... impaired work capac- 
ity ... depression . .. muscular aches and pains 
.. . or cold intolerance. Such “signs of aging,” 
far from being due to physiologic disturbances, 
may often result from endocrine imbalance, 
especially gonadal and thyroid dysfunction.’ * 
Plestran provides ethinyl! estradiol (0.005 mg.); 
methyltestosterone (2.5 mg.); and Proloid®* 
(% gr.)—hormones which help to correct endo- 
crine imbalance and often halt or reverse in- 
volutional and degenerative changes.'4 
Plestran restores work capacity and a sense of 
well-being, usually within 7 to 10 days. It im- 
proves nitrogen balance, leads to better muscle 
tone and vigor, enhances mental alertness, 
*Purified thyroid globulin 


helps to correct osteoporosis, senile skin and 
hair texture changes and relieves muscular pain. 


The anabolic and tonic efjects of the hormones 
in Plestran appear to be enhanced by combina- 
tion so that small dosages are very effective. 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
mone, such as virilization, feminization or 
withdrawal bleeding.® 


Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily, depend- 
ing On clinical response 


Supplied in bottles of 100 and 500, 


References: 1. McGavack, T. H.: Geriatrics 5:151 
(May-June) 1950. 2. Masters. W. H.: Obst. & Gynec. 
&:61 (July) 1956. 3. Kimble, S. T and Stieglitz bd. 
Geriatrics 7:20 (Jan.-Feb.) 1952. 4. Kountz, W. B.,, 
and Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. Geriatrics 
Soc. 3:656 (Sept.) 1955 


PLESTRAN .... 


a metabolic regulator 


WARNER-CHILCOTT 


100 VEARSE OF GER VICE TO THE MEDICAL PROF ESBBION 
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Company 
BURROUGHS CORP 


CHANCE VOUGHT 
CHRYSLER 

CLARY CORP 
CURTISS-WRIGHT 


DOUGLAS AIRCRAFT 
DYNAMICS CORP 


EASTMAN KODAK 
EMERSON ELECTRIC 


- FAIRCHILD ENGINE 
FIRESTONE 
FRUEHAUF TRAILER 


GENERAL DYNAMICS 
GENERAL ELECTRIC 


GENERAL MILLS 
GENERAL MOTORS 


GILFILLAN BROTHERS 


7 GOODYEAR TIRE 
1 GRAND CENTRAL ROCKET 


4 HERCULES POWDER 
HUGHES AIRCRAFT 


INTERNATIONAL TELEPHONE 


LITTON INDUSTRIES 
LOCKHEED AIRCRAFT 


| MARQUARDT AIRCRAFT 


MARTIN (GLENN L) 


Some Activities 
Participates in ICBM guidance program 


Regulus for Navy; production starts on Regulus |/ 
Redstone, Jupiter 

Controls used on Navaho, Corporal, others 

Dart anti-tank missile; ramjets for Navaho; Hypersonic 
Test Vehicle (reaches 5000 mph speed in two seconds) 


Nike; Sparrow; Thor; Ding-Dong; Honest John 
Radar equip for South Atlantic missiles range 


Reportedly working on air-surface Dove 
Army Honest John; research & dev on Little John 


Petre! air-underwater missile; midget jet for Firebee, etc 
Corporal 
Launching equip for Matador 


Convair Atlas |CBM; Terrier; Tartar 

X405 first-stage Vanguard rocket; ICBM guidance and 
nose cone development; second source for Sidewinder 
Mechanical Division handles missiles work 


Allison jets for Matador, Regulus; AC Spark Plug quid- 
ance components for Matador; ICBM guidance dev 


Guidance system for Corporal 
ATRAN guidance system for Matador 
Big in solid rockets; third-stage Vanguard; rocket for Dart 


Rocket for Honest John, Little John; Nike booster 


Falcon air-air missile 


Vanguard data reduction; control systems 
Internal guidance for Talos; subcontractor for Rascal, 
Sparrow, Terrier, Bomare 


Inertial guidance research 


X.17 research vehicle; ICBM nose cone dev 


Ramjet engines for Bomarc; part of OMAR team with 
Olin Mathieson and Reaction Motors 


Prime contractor for Vanguard satellite; Titan ICBM; 
Bullpup 
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LIPO GANTRISIN 


‘Roche’ 


For round-the-clock therapy 
With two doses a day 


Lipo Gantrisin ‘Roche’—a new, palatable 
liquid for antibacterial therapy— offers 
three significant features 
1. Only two doses a day needed 

in most cases 


2. Adequate twelve-hour blood levels 
after a single dose 


3. Same therapeutic advantages as 
Gantrisin ‘Roche’ 


(Vol. 85, No. 3) March 1957 117a 


| 

\ 

\ 

announcing 

j 


THE MISSILE INDUSTRY 


Company Some Activities 


McDONNELL AIRCRAFT Talos airframe and ramjet engine; Triton 

MINNEAPOLIS-HONEYWELL Guidance reference system for Vanguard; |CBM guidance 
dev 

MOTOROLA Controls for Terrier, Corporal, Bomarc, Regulus, Jupiter 


NORTH AMERICAN AVIATION Navaho long-range missile; Rocketdyne div makes liquid 
rockets “for all the biggest missiles;” electronics div big 


in inertial guidance 
NORTHERN ORDNANCE INC Launching equip for Terrier on new, smaller ship 
NORTHROP AIRCRAFT Snark; also working on low-cost drone; missile checkout 
facility 


OLIN-MATHIESON Rocket fuels 


Optical tracing devices to help track research missiles 


PERKINS-ELMER 
PHILCO Sidewinder; second source for Falcon 


PHILLIPS PETROLEUM Branched from rocket fuel into rocket engine 


RCA Talos launching installation; missile test project at Patrick 
AFB 

RAMO-WOOLDRIDGE Overall responsibility for ICBM and IRBM 

RAYTHEON MANUFACTURING Prime contractor Sparrow Ili; Hawk 

REACTION MOTORS Liquid rocket engines; combined with Olin rocket fuels, 
Marquardt ramiets, makes well-rounded OMAR team 

REPUBLIC AVIATION Terrapin research missile 

REYNOLDS METALS “Hardware” for Redstone 

RYAN AERONAUTICAL Firebee drone; liquid rocket for Corporal 


Falcon fuselages 


SOLAR AIRCRAFT 


SPERRY RAND Sparrow; Redstone, Jupiter guidance; Terrier shipboard 
control; RACE missile test system 
SYLVANIA ELECTRIC Waltham Labs reportedly working on ICBM detection 


device 


TEMCO AIRCRAFT XKDT-! rocket-propelled target drone for Navy 
THIOKOL CHEMICAL Rocket engines for Falcon, Lacrosse; Matador booster 


UNITED AIRCRAFT J57 jet for Snark; Hamilton Standard major supplier of 
Nike components 

US STEEL Consolidated Western Steel powerplant metal parts for 
Little John; Nike parts 

US TIME CORP Tiny gyroscopes for missiles 
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will her arms be filled this time ? 


Improper maternal environment is often the 

cause ol fetal loss Do help on ile in optimal 
environment for the mamtenance of pregnancy 
Nuvestoral S five tow khinown to 
contribute to fetal salvage \ dose of thre 

Nuve storal tablets pet day throughout gestation wal 


help bring your abortion pratte mts ter term. 


Ad fo the abortu n- pron pati ni 


Oranges 
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| 
New Jersey 


for the abor lion-prone patient helps create 


an optimal maternal environment with: 


Of renewed importance in the prevention of abortion, '4 


luteal hormone prepare the uterus for and 
mamtenance of the concepts Its spre ihe uterme relaxant action 
reduces the excessive uterine writability so often found in habitual 


aborters. Ethisterone is the orally effective form of luteal hormone. 


( apillary permeability and fragility may be involved in habitual 

ubortion, Since biotlavonoids, particularly hesperidin, acting 

conypountly with vitamin foster « ipillary these agents 
have been employed in habitual aborters to protect decidual 


vessels, with high fetal salvage as a result. 


The value of vitamin K during pregnancy to prevent bleeding 
tendencies in both mother and mfant ows long-establishe 

In addition, it appears that vitamin Komay be of value i habitual 
ihorters, to prevent frequently encountered hemorrhage 
particularly tf membranes rupture prematurely or 


cervix obliterates and dilates carly.!? 


Alpha rol is considered by many obstetricians to be part 


aol thre ral therapeuty reviunen tor poor-risk obstetr 


patient isan extra precaution which has ofte proven of value, 
tocopherol wetale, p lias been crectite 
proving fetal salvage in many nutritionally macdequate were 14 


Preserve Pregnancy In the Ahortion-Prone Patient 


Orange Neu Jersey 
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THE “WEIGH” OF ALL FLESH 
for the patient who is all flesh 
and no will power... SYNDROX 
~ anne helps the patient in spite of himself 


Syndrox has a way of putting “backbone” Then the euphoriant nature of Syndrox 
into the obese patient. gives a lighter, brighter look to life— 
First it curbs the desire for food, so that toning down the psychic urge to over- 
a moderate meal satisfies. indulge. 


AVAILABLE IN TABLETS, ELIXIR 
McNEIL LABORATORIES, PA. 


your 
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chronic infectious 
dermatitis § 


in this skin disorder 
and many more 


NEW Vioform- 

Cream antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


cl I B. summit, 


These jars are 
handmade and 
painted at the 
famous Anton Herr 
Pottery Works in 
West Germany. 


A, ars 
P 4 


Suitable as collectors items, for 
home or office decoration. Wide 
variety of styles and sizes. Prices 
range from $4.95 to $74.95. The 
ar pictured above sells for $9.45. 
oney promptly refunded if not 
satisfactory. Write for full color 
descriptive folder to: 


American 
Professional Pharmacist 
1447 Northern Bivd., Manhasset, N. Y. 


DEFINITION OF TERMS 


Every business and profession has its 
own language. Wall Street is no excep- 
tion. Various words seen frequently in 
the financial press are defined here. 

LIFO and FIFO. Bookkeeping terms, 
applied to the valuation of inventory. 
The first means “last in, first out” and 


the second, “first in, first out.” Inven- 


| tory valuation is important because it is 


a major determinant in figuring the cost 
of a sale, and hence the amount of 
profit. The majority of companies use 
FIFO, because the first goods moved 
into inventory are likely to be the first 
moved out, In a period of rising prices 
the first inventory was probably pur- 
chased at a relatively low figure, so the 
cost of the sale also is low and the net 
profit correspondingly higher. This, in 
turn, means a higher tax on corporate 
profits. By changing its method to LIFO 
a company can revalue its inventory on 
the basis of the cost of the last pur- 
chased. Thus the cost of a sale increases, 
the net profit decreases, and so does the 
tax. It makes the earnings statement look 
poorer than otherwise would be the case, 
but helps the company conserve cash. 

Prudent Man Law. (A provision, in 
effect in a large number of states, which 
authorizes trustees and other fiduciaries 
to invest funds in common and preferred 
stocks of corporations that are listed on 
national securities exchanges. The as- 
sumption is the trustees will exercise 
due prudence, and most states circum- 
scribe their respective prudent man laws 
by placing definite restrictions on the 
exercise of the right. 

Scaling. Trading in securities or 
commodities by placing orders at regu- 


lar price intervals instead of placing the 


entire order all at once. 
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... part of every ///ness 


ANXIETY 


is part of 


PEPTIC 


In every patient... 
a valuable adjunct 


to the customary therapy 
Supplied: Tablets, 400 mg., botties of 50. 


Usual Dose: | tablet, t.i.d 


MEPROBAMATE 


2 methy! 2 propy! | 3 propanediol dicarbamate 
Licensed under US Pat No 2.724.720 


Wyeth 


anti-anxiety factor with muscle-relaxing action 
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MODERN 
THERAPEUTICS 


Gas Sterilization of Crystalline 
Substances 

Gas sterilization, using formaldehyde 
or ethylene oxide, could not be relied 
upon to sterilize internally contaminated 
crystalline substances, according to Ab- 
bott, Cockton and Jones in J. Pharm. 
Pharmacol. {8:409 The au- 
thors showed that spores of B. subtilis 


were trapped within crystals prepared 
from contaminated mother liquors. 


Electron micrographs showed spore- 
appetite | like objects on the surfaces of frac- 
\ tured crystals. Following exposure to 


formaldehyde gas, externally contami- 
nated crystals were found to have re- 
mained contaminated in only 1.8 per 
cent of the crystals. Internally con- 
taminated crystals, on the other hand, 
remained contaminated in 90.2 per cent 
of the crystals following exposure to the 


pas. 


Transital, a Short-acting 
Anesthetic 
From Victoria, Australia, J. E. Wil- 
lians [Medical Journal of Australia, 
2:441(1956) | reports on a short-acting 
intravenous anesthetic. Transital, a 
creamy-yellow powder, has an alkaline 
reaction in an aqueous solution. It was 
discovered that for maximum efficacy 
: ae ; the ten per cent solution must be made 
up immediately prior to its use; and it 
CARNRICK should be administered as fast as is rea- 


Mt Pleasant Ave Newark 
—Continued page {24 


MEDICAL TIMES 


| 
: 
patient “jumpy” 
Curbs excessive desire | 
122a 
4 


for your 


patient 


for the pain of the present 
for the fear of the future 


provides the anti-rheumatic, 
anti-inflammatory action of the most 
effective steroid, STERANE,® complemented by 
the superior central tranquilizing effects of 
ATARAX.® Minimal disturbance of fluid and 
electrolyte metabolism; no menta! fogging 
or major toxicity in ataractic action. 


FOR UNMATCHED RESPONSE AND 
MANAGEMENT IN RHEUMATOID ARTHRITIS... 
AS IN OTHER COLLAGEN DISEASES, BRONCHIAL 
ASTHMA, INFLAMMATORY DERMATOSES. 


Sapplied: Each green, scored 

ATARAKOID Tablet contains § mg. prednisolone 
and 10 mg. hydroxytine hydro 
chloride (ATARAX). Bottles of 30 and 100 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., inc. 
Brooklyn 6, New York 
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Continued from page !22e 


sonable, An average of two to three 
minutes of anesthesia may be expected. 
Kighty-eight patients were given Transi- 
tal for such procedures as cystoscopy 
(initial passing of the instrument), 
shock therapy, incision of abscesses, 
manipulations (of short duration), den- 
tal extractions, and induction of anes- 
thesia in very ill patients. There was a 
fall in blood pressure of 10 to 20 milli- 
meters of mercury which had returned 
to normal by the time the patient was 
ready to leave the operating room, A 
depression of respiration soon returned 
to normal without in any instance caus- 
ing laryngeal spasm, The patients were 
able to talk sensibly after five minutes, 
and were able to walk unaided after 15 


impetiginized 
eczema 


in this skin disorder 


and many more 


NEW Vioform- 
‘Hydrocortisone 
Cream 


antifungal 
anti-inflammatory 
antipruritic 


wat 


viororm*; 


Cc I B A Summit. N. J. 


hiorhydrosyqu P. CIBA) 


minutes, The author points out that this 
observation of Transital, while satisfac- 
factory and without untoward side-ef- 
fects, is only preliminary, and should re- 
ceive further and more complete inves- 
tigation. Even though there has been 
for their use, 
equipment for dealing with possible 


no occasion necessary 


emergencies should always be at hand. 


Promethazine Hydrochloride for 
the Treatment of Enterobiasis 


Infestation by the pinworm, En- 
terobius vermicularis, is the most widely 
distributed human helminthic disease ; 
there being an estimated 18 million cases 
in the United States and Canada. Warm, 
or cool moist regions are most favorable 
for development of the ova which, how- 
ever, may occur anywhere, Also, while 
most prevalent in the crowed areas of 
the groups of low economic status, mem- 
bers of the higher income brackets are 
not immune. The author, J, L. Avery 
of Maryland [Journal of the American 


—Continued on page |2ba 


Diagnosis, Please! 
ANSWER 
(from page 25a) 


CARCINOMA OF THE 
PANCREATIC HEAD 
Note widening of the duodenal 
loop with pressure indentures on 
the greater curvature of the stom- 
inner concave 
There 


is no spasm, irritability nor in- 


ach and on the 


border of the duodenum. 


tolerance to the barium. 
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ACHROCIDIN is indicated for prompt con- 
trol of undifferentiated upper respiratory 
infections in the presence of questionable 
middle ear, pulmonary, nephritic, or rheu- 
matic signs; during respiratory epidemics; 
when bacterial complications are observed 
or expected from the patient's history. 


Early potent therapy is provided against 
such threatening complications as sinusitis, 
adenitis, Otitis, pneumonitis, lung abscess, 
nephritis, or rheumatic states. 


Included in this versatile formula are rec- 
ommended components for rapid relief of 
debilitating and annoying cold symptoms 


Adult dosage for acHrocipDIN Tablets and 
new, caffeine-free ACHROCIDIN Syrup is two 
tablets or teaspoonfuls of syrup three or 
four times daily. Dosage for children 
according to weight and age. 


Available on prescription only 


symptomatic 
relief... plus! 


ACH 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND | 


Tablets 
and 
Syrup 


Each tablet contains 

ACHROMYCIN® Tetracycline 125 mg 
Phenacetin 120 mg 
Caffeine WwW me 
Salicylamide 150 mg. 
Chiorothen Citrate 25 meg 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER NEW YORK 
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Medical Association, 161:681(1956) }, 
studied the effect of promethazine hydro- 
chloride (Phenergan) when adminis- 
tered to 100 adults and children in- 
fested by E. vermicularis, At bedtime 
a single dose of ten 12.5 mg. tablets 
was given, Results were based upon 
continuous negative post-treatment anal 
swabs which were first used ten days 
after administration of the drug and 
repeated daily for ten times. Of the 
group treated, 97 per cent were ren- 
dered free of E. vermicularis. Untoward 
reactions did not occur even in the case 
of a man who inadvertently doubled the 
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contact 


dermatitis 


in this skin disorder 


and many more 


NEW Vioform- 


‘Hydrocortisone 


C antibacterial 

ream antifungal 
anti-inflammatory 
antipruritic 


SUPPLIED: Vioform - Hydr Cream 
ontsining iodochlorhydroxyquin U.S. % 
and hydrocortisone U.S. P. 19 

VIOFORM® (iodoc CIBA) 


I B A Summit, J. 


Through The Menstrual Years of Life- 
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ow MARTIN H. SMITH COMPANY 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's orma- 
mentarium 

in ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of opiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding 

May we send you o copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request 


131 EAST STREET, NEW YORK 


ERGOAPIOLss SAVIN 


'» THE PREFERRED UTERINE TONIC - - 
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to restore 
and 
Promote weigh 
ght gain 


‘RACTOEORT 


L-lysine + vitamins + minerals 


this baby needs help 

If he turns his back on food, the infant can 
neither gain weight nor grow properly. 
Efficient protein synthesis requires all the 
essential amino acids, simultaneously, in the 
correct proportions 


But many foods in the infant diet are rela- 
tively deficient in lysine, compared with 
meat protein. 

Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 


Persistent anorexia calls for 
nutritional support with Lactofort 


This complete nutritional supplement helps 
to sestore normal growth and perk up lazy 
appetites in infants with anorexia and im- 
paired nutrition. It supplies physiologic 
amounts of L-lysine to raise the biological 
value of milk and cereal to that of high- 
quality animal protein. In addition, Lacto- 
fort provides generous amounts of iron, 
calcium and all the essential vitamins. 


Reference: Williamson, M. B., in Albanese, A. A., et 
al.: New York State J. Med, 55: 3453, 1955 


a dry powder... stable... odorless . . . tasteless . . . readily soluble 


first with lysine WHITE LABORATORIES, INC. + Kenilworth, New Jersey 
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dose, Sleep was disturbed in a few of 
the children, probably from the drug, 
but the effects were mild. Nightmares 
are the third most frequent symptom of 
E. vermicularis infestation, Several 
months after the initial treatment, anal 
swabs again indicated infestation in 
several patients, but these were believed 
to be cases of reinfection, The extreme 
difficulty of ridding living quarters of 
viable eggs is a serious problem in pin- 
worm control, Autoinfection further 
complicates the situation, For these 
reasons, all members of a group are rou- 
tinely treated every four months. Pro- 
methazine appears to afford satisfactory, 
inexpensive, nontoxic, one-dose treat- 
ment for the eradication of pinworms. 


Reserpine in the Treatment of 
Chronically Ill Mental Patients 


Chronically ill mental patients who 
require close supervision are a growing 
problem in mental institutions. Reports 
on the use of reserpine (Serpasil) for 
this type of patient led the author, L. 
Koltonow of the Pontiac State Hospital, 
Michigan, [Journal of Nervous and 
Mental Disease, 123:392(1956)], to 
study the drug’s performance on a group 
of 82 patients who had been hospitalized 
from two to eight years. The majority 
of the group had been diagnosed as 
having schizophrenia of the paranoid 
type. The patients were divided; one- 
half of them were given a placebo and 
the other half received Serpasil orally, 
administered in varying dosages for 
varying periods, The study lasted for 
five and one-half months, Patients, at- 
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For indigestion 
... and SPASM 


Convertin-H fortifies the important gastric and pancreatic enzymes 
for efficient digestion of proteins, fats, and carbohydrates. 


Convertin-H tablets 


Fortified digestive ensymes 


WITH ANTISPASMODIC 


COMPOSITION Lach Convertin-H tablet contains 


In sugar-coated outer layer Homatropine Methylbromide 2.5 mg 

Hetaine Hy drochlornde 130.0 mg 

(providing 5 minims diluted Hydrochloric Acid, U.S.P.) 

Ginger 1/000 gr 

in enteric-coated inner core Vancreatin (4 X U.S.P.) 62.5 mg 
(equiv. to Panecreatin U.S.P. 250 mg.) 

0 mg 


DOSE: One or two tablets with or just after meals 
SUPPLIED: In bottles of 84 and 500 tablets 


Send for Samples A 8. F. ASCHER & COMPANY, INC. Ethical Medicinals * Kansas City, Mo. 
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Conservative therapy 
in hypertension 
can be made more effective 


ERA 


| 


IN MANY OF YOUR HYPERTENSIVE PATIENTS, conservative treatment with reser- 
pine can be made more effective by placing the patient on safe combination 
therapy. 


errective. When combined with reserpine, the blood 
pressure lowering effects of protoveratrines A and B can 
be achieved with smaller dosage, and with marked de- 
crease in annoying side actions. 


Sart. Veralba/R is many physicians’ choice of combina- 
tion therapy. It can be used routinely without causing 
postural hypotension or impairing the blood supply to 
the heart, brain and other vital organs. Dosage is simple. 


accuRATE. Veralba/R potency is precisely defined by 
chemical assay. All active ingredients are in purified, 
crystalline form. 


Each Veralba/R tablet contains 0.4 mg. of protovera- 
trines and 0.08 mg. of reserpine. Bottles of 100 and 
1000 scored tablets. 

‘Tredemark 


PITMAN-MOORE COMPANY, Division of Allied Laboratories, Inc., Indianapolis 6, Indiene 
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—Continued from page 


tendants and physicians inter- 
viewed frequently and their impressions 
recorded, During the study, certain 
general observations were made: after 
three weeks of treatment and 3 mg. of 
reserpine daily, the patients seemed 
“more forceful” but fewer fights oc- 
curred, At the seventh week and 4 mg. 
of reserpine, food consumption doubled, 
and there were more fights but of less in- 
tensity. At the ninth week, on 5 mg. per 
day, clinical Parkinsonism developed in 
five patients, but was easily controlled. 
By the eleventh week, on the same dos- 
age, a distinct increase in sociability was 
noted, even among patients who had not 


“‘strong muscle 


vasodilator activity and 
an adequate increase 
in cardiac output’’! 


arlidin’. 


brand of nylidrin 


tablets 6 ng. 


spoken in years. Fights decreased in 
number, and the general behavior was 
much improved, Of the patients who 
had received Serpasil, 24 were improved, 
16 were unchanged, and one was worse. 
Among those taking the placebo, two 
were improved, 35 were unchanged, and 
two were worse, According to disorder, 
patients showing improvement were: 
paranoid schizophrenics, 50 per cent; 
all catatonics, all simple schizophrenics, 
and three of four hebephrenics. Side- 
effects were flushing, agitation, aching 
and stiffness of the legs and tremor, 
and swelling of the face. All disappeared 
when the drug was decreased in amount 
or stopped. One apparent manifesta- 
tion of the therapy deserves mention. 
The attendant sometimes designated the 


patient’s status as worse because he be- 


brand new | 


helps your peripheral vascular patients | 
fF in intermittent claudication thromboangiitis obliterans 
diabetic vascular disease ischemic ulcers 
Raynaud's disease night leg cramps 


came more restless, more talkative and 
As the study pro- 
gressed, however, these proved to be the 


more of a nuisance. 


first signs of improvement; the patient 
was coming out of the schizophrenic 
reentering the world of 


autism and 


reality. 


Prednisone in the Treatment 
of Bronchial Asthma 

S. J. Taub and his co-workers of Chi- 
cago [Journal of Allergy, 27:514 
(1956) ] undertook a clinical study of 
prednisone administered to 153 patients 
suffering from severe bronchial asthma. 
The patients were considered in three 
groups, i.e., those hospitalized for status 
asthmaticus, patients with acute asthma, 
and those with chronic asthma, Patients 
with status asthmaticus were treated with 


routine control measures; prednisone 
therapy was instituted when acute symp 
toms had subsided. Additional drugs 
were required especially in the group 
of patients with chronic asthma due to 
long-standing complications and seque 
lae, Prednisone was administered ini- 
tially in six doses of 5 mg. each over a 
period varying from 24 to 48 hours. 
Then for several days (from three to 
seven) 20 to 30 mg. were given daily, 
after which a maintenance dosage of 5 
to 15 mg. of Meticorten daily was con- 
tinued for an indefinite period, Re- 
sults in general of this study indicated 
that prednisone is more potent than 
other agents, and that the duration of 
effectiveness lasted from six to twelve 
sometimes longer. Side 


hours and 


ger, farther, in more comfort. 


ARLIDIN dilates peripheral blood vessels in distressed muscies, 
relaxes spasm, increases both cardiac end peripheral blood 
flow. .. to send more blood where more biood is needed. 


aun corporation « 250 


—Continued on following page 
improved muscle metabolism 
safe + rapid + sustained >. 
ion 
“safe vasodilative 
agent of minimal 
ri toxicity and 
optimal telerance’’2 
‘ 


NASAL SPRAY 
20 «cc. 


Conituns Neo-Synephrine® HCI, 0.5% 
-dependable vasoconstrictor 


and decongestant 


Thenfadil® HCI, 0.1% 


— potent topical 


Zephiran® Ci, 1:5000 


antibacterial weting agent 


COLDS 
SINUSITE 
ALLERGIC 


EXCITATI 
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effects seldom materialized unless the 
daily dosage of prednisone exceeded 30 
mg., or was used over a prolonged peri- 
od. These consisted, for the most part, 
in a gain in weight, epigastric distress, 
hypertension and irritability. In the 
group of patients with status asthmati- 
cus, all patients had complete or partial 
relief. Of 81 patients with acute asthma, 
29 were completely relieved. 49 were 
partially relieved, and three were not 
benefited. Among the chronic sufferers, 
14 were completely relieved, 31 had par- 
tial relief, and four were not improved. 
In a grouping of the results, it was 
shown that the patients who were com- 
pletely relieved (30.7 per cent) were 


Castinued on e 


varicose and 
indolent ulcers 


in this skin disorder 
and many more 


NEW Vioform- 
Hydrocortisone 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


VIOFORM® (iodochiorhydroxyq 
I B A Summit. 
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POTENTIATED salicylamide effect 
< WITHOUT gastric intolerance 


> for the 
relief of... 


RHEUMATIC and 


ARTHRITIC PAIN 


Sylapar 


(BUFFINGTON‘’S) 


Enteric coated tablets, each containing: 
salicylomide 250 mg., sodium pora- 
minobenzoate 250 mg., and oscorbic 
acid 20 mg 


The synergism of sodium paraminobenzoate 
and salicylamide facilitates the rapid estab- 
lishment of high blood levels with minimal 
dosage. Maintainance needs are met with 
proportionally lower doses. The gastric dis- 
tress which normally attends the adminis- 
tration of most salicylates employed for this 
purpose is absent. Vitamin C levels are pro- 
tected throughout the course of treatment 
by the addition of ascorbic acid. 


For professional samples BUFFINGTON'S, INC. 
end descriptive literature, write to Worcester 8, Moss. USA. 
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continued on the usual allergic manage- 
The 64.7 per 


cent of patients in whom partial remis- 


ment without recurrence. 


sion was achieved were carried along 
on a maintenance dose of prednisone, 
with an oceasion injection of ACTH, 
With 
this high percentage of beneficial re- 
sults, the 


to be a 


and routine allergic management. 


authors consider prednisone 
material advancement in the 
armamentarium of drugs for allergic 
disease, especially bronchial asthma. 


Severe Pain Treated with 
Dipipanone Hydrochloride 


R. O. Gillhespy and his associates of 
Birmingham (England) [British Medi- 


cal Journal, 2:1094(1956) | conducted 
a study using dipipanone hydrochloride 
as an analgesic to find out if this agent 
could be used with fewer untoward re- 
actions, Two groups of 100 patients 
each were given the drug. In Group 1, 
were patients admitted to the medical 
wards with pain whose relief required 
in Group 2, 
the lat- 


ter being chosen because of severe post- 


a potent analgesic; were 


postoperative gynecologic cases, 


operative pain experienced, and the 
higher than normal incidence of throm- 


bo-embolism. All 


no local reaction or pain 


administration was 
subcutaneous: 
at the site of 


Group 1, 


injection occurred, In 
was found to cause a 
of side-effects. but 20- 


tolerated, The 


25 meg. 
certain number 

mg. doses were well 
drug was given at eight-hour intervals. 
In Group 2, 25-mg. doses were given at 


six-hour intervals for the first 48 hours. 
peat 47 


NEO-MAGNACORT 


neomycin and ethamicort 


TOPICAL OINTMENT 


unique topical steroid-antibiotic combin 


the first corticeld 
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A “re-view” of iron therapy 


with peptonized iron 


for dependable 


hemopoietic response 


It is well-established that peptonized iron is vir- 
tually predigested. Anemias refractory to other 
forms of iron will often respond promptly to 
Livitamin. And the Livitamin formula, con- 
taining the B complex, provides integrated 
therapy to correct the blood picture, and to 
improve appetite and digestion 


Current studies* show Peptonized Iron 
—One-third as toxic as ferrous sulfate. 
Absorbed as well as ferrous sulfate. 

—Non-astringent 

—Free from tendencies to disturb digestion. 
(One-tenth as irritating to the gastric 
mucosa as ferrous sulfate.) 

— Highly effective in iron-deficiency anemias. 


*Keith, J.H.: Utilization and Toxicity of Pep- 
tonized Iron and Ferrous Sulfate. Read before 
the American Association for the Advancement 
of Science, Atlanta, Georgia, December, 1955 


EACH FLUIDOUNCE CONTAINS: 


iron peptonized 0.42 Gm 
(Equiv. in elemental iron to 71 me.) 

Manganese citrate, soluble 0.158 Gm 
Thiamine hydrochioride 10 me 
Riboflavin ses 10 me 
Cobalamin Conc 

(Vitamin B,, activity) 20 mce 
Niacinamide .. see 50 meg 
Pyridoxine hydrochioride .. me 
Pantothenic acid 5 me 
Liver fraction | 2 Gm 
Rice bran extract 1 Gm 
Inositol... . 30 me 
Choline 60 me 


The S. E. MASSENGILL Company 


Bristol, Tennessee 


New York Kansas City San Francieco 
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In times past, the long-awaited debut of an infant upon life's 
stage was sometimes marred by the entrance of as beady-eyed, 
black-hearted villains as ever lurked in shadowy wings. 


They were the digestive disturbances which occasionally beset 
the hungry baby for whom artificial feeding was prescribed. 


Through the years, medical science worked on the problems 
of digestive disturbances in infants. Progress was gradually 
made, and then in 1929 leading clinicians demonstrated that 
evaporated milk offered one of the most versatile and satis- 
factory solutions to bottle feeding problems. 


The old-time villains had been outwitted. 


Since then, more than 50 million babies have been raised 
on evaporated milk. 

Today, evaporated milk is still unique in its combination of 
advantages—a level of protein sufficient to duplicate the 
growth effect of human milk . . . flexibility in carbohydrate 
adjustment .. . easy digestibility... dependable sterility... and 
minimum cost. 


PET EVAPORATED MILK... backed by PE ET 


72 years of experience and continuing research wy 


PET MILK COMPANY «+ ARCADE BUILDING - ST. LOUIS 1, MO. 
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it's becoming routine therapy 
particularly in 


ana treatment ot liape 


and in many other common skin con- 
ditions: burns, cuts, sunburn, chafing, 
prickly heat, chapping, cracked nipples 


White’s Vitamin A& D Ointment 


it's healing...soothing...protective. 


Provides A & D vitamins in the same 
ratio as found in cod liver oil 


WHITE LABORATORIES, INC. 


NEW 
KENILWORTH, N. J 


(KEEP A TUBE OF 


ECONOMIC 4 OF S17 


HANDY roR EMI RGENCTES 


AND ROt SKIN cARI 
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"“Whoopsy” 


PSORIASIS 


| Proved Clinically Effective Oral Therapy — 
maintenance regimen may keep patients 
lesion-free. 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK 
LIPAN Capsules contain: Specially 


prepared highly activated, desiccated 


and defatted whole Pancreas: Thiamin . 
HCl, 1.5 mg. Vitamin D, 500 T.U Spirt & Co., Inc. 


Available: Bottles 180's, 5600's watteesuer, 


OCopyright 1964 Spirt & Co 
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tauwiloid 


A Dependable Antihypertensive 


by far the most effective 


and useful orally administered agent for reducing 
blood pressure . . . fully worthy of a trial in every 
case of essential hypertension in which treatment 
is thought necessary. The severe cases, which 
always need treatment, are as likely to respond as 


he mild.’"! 
t uld. 1. Locket, Brit. MJ 
1.809 (Apr, 2) 1955. 


An Effective Tranquilizer, Loo 


“.. relief from anxiety resulted in generally in- 

creased intellectual and psychomotor efficiency 

with a few exceptions.” Rauwiloid is outstanding 

for its nonsoporific sedative action in a long list of 
diseases burdened by psychic overlay. 

2. Wright, W.T., Jr., et al.: J. Kansas 

M. Soc. 57:410 (duly) 1956 

Dosage: Merely two 2 mg. tablets at bedtime. 

After full effect one tablet suffices. 


A logical first step when more potent drugs are needed 


Rauwiloid is recognized as basal Rauwiloid’ 4 

medication in all grades and Hexamethonium 
types of hypertension. In com- 

bination with more potent In severe, otherwise intractable 
agents it proves synergistic or hypertension this single-tablet 
potentiating. combination provides smoother, 
less erratic response to hexa- 
methonium. Each tablet con- 
In moderate to severe hyper- tains 1 mg. Rauwiloid and 250 
tension this single-tablet com- mg. hexamethonium chloride 
bination permits long-term dihydrate. Initial dose, 4 tab- 
therapy with dependably stable let q.i.d, 

response. Each tablet contains 

I mg. Rauwiloid (alseroxylon) 

and 3 mg. Veriloid (alkavervir). Rj 

Initial dose, 1 tablet t.i.d., p.c. LOS ANGELES 


Rauwiloid’+Veriloid 
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Parkinson's disease 


PANPARNIT 


hydro« hloride 


helps patients 


to help themselves 


Most distressing of all to the parkinsonian 
patient is his muscular rigidity...a 
pathologically imposed strait jacket that forces 


him to depend on others for many of his needs. 


PANPARNIT...“the drug of choice” in 

62 per cent* of cases... generally affords 
substantial relief of spasm, restoring the 
patient’s ability to care for himself and 
boosting his morale. In many instances 
PANPARNIT also produces gratifying 

relief of tremor. 

A gradually increasing schedule of dosage is 


recommended for optimal results. 


*Schwab, R.S., and Leigh, D., 
J.A.M.A, 139-629, 1949. 


Panrannit® hydrochloride (caramiphen 
hydrochloride GEIGY). Sugar-coated tablets of 
12.5 mg. and 50 mg. 


GEIGY 


Ardsley, New York 
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In the arthritides. 


_a prudent course 


Ulysses and the Sirens —from a vase in the British Museum 


between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. 

One study concludes: “Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect 


is brought out without evoking undesirable side reactions. 


SALCORT 


indications: 


. Rheumatoid spon- 
. Neuromus- 


Rheumatoid arthritis 
dylitis . . . Rheumatic fever . . 
cular affections. 


'Busse, E.A.: Treatment of Rheumatoid Arthritis 
by a Combination of Cortisone and Salicylates 


Clinical Med. 11:1105 


each tablet contains: 
Cortisone acetate 2.5 mg 
0.3 Gm 
0.12 Gm 
60.0 meg 


Sodium salicylate 
Aluminum hydroxide gel, dried 


Calcium ascorbate 
(equivalent to 50 mg. ascorbic acid) 
Calcium carbonate 60.0 mg 


*U.S. Pat. 2,691,662 


The S. E. MASSENGILL Company, Bristol, Tennessee 


NEW YORK + KANSAS CITY 


* SAN FRANCISCO 
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Response to dipipanone hydrochloride eczema 


was rapid In the medical cases, maxi- in this skin disorder 


mum analgesic action was reached with- 


in one-half hour. In the surgical cases, 

relief was experienced within ten to NEW 

twenty minutes, The relief, in most in- Vioform- 

stances, lasted about five hours, In H drocortisone 
Group 1, 67 patients enjoyed complete y 

relief from pain; 27 obtained moderate cream antibacterial 
relief, and three only slight benefit. In pa 
Group 2, 95 patients obtained complete antipruritic 
relief, four patients moderate relief, and 

one patient slight benefit, Side-effects 


consisting of headache, sweating, giddi ViOFORM® 


*y 


ness, nausea and vomiting occurred in 
d Summ 


four per cent of Group | patients, and 
in five per cent of patients in Group 2. 
In only one instance the drug was dis- 


ed on ye 1440 


3 6720 hours of stress 


a 


for pre-natal supplementation 


“Stress of pregnancy... 24 hours a day, for 

the entire gestation, the postpartum period and 
lactation.” In OBRON, 8 essential vitamins, 
caicium, iron and 8 other minerals are 
formulated to compensate for stress-conditioned 
gestational deficiencies 


In bottles of 100 soft, soluble capsules. 


1. Tompkins, WT: in Modern Nutrition in Health and Disease, ed. by 
Wohl, M W and Goodhart, S Lea & Febiger, Philadelphia, 
1955. p 885 


CHICAGO 11, ILLINOIS PEACE of mind ATARAX® 
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BACITRACIN TYROTHRICIN NEOMYCIN BENZOCAINE TROCHES 


It's the time of year when people crowd to- 
gether and sore throats spread. For these 
mixed bacterial throat infections, TETRAZETS 
troches provide continuing toca! therapy. The 
3 potent antibiotics in TETRAZETS have a 
low index of toxicity and sensitization. Each 


TETRAZETS troche contains zinc bacitracin 


50 units, tyrothricin 1 mg., neomycin sulfate 


5 mg., and anesthetic benzocaine 5 mg. 


Oo) 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO PHILADELPHIA! PA 
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For winter sore throats, a more potent antibiotic troche 
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continued, At no time did a patient 


exhibit: respiratory depression, change 
in blood pressure or pulse rate, Dipipa- 
none appeared to have very little hyp- 
notic effect; the patients were awake and 


completely cooperative as soon as the 


anesthetic had worn off, 


Quinidine in the Treatment of 
Auricular Fibrillation 

The significance of auricular fibrilla- 
tion in connection with the functioning 
of the heart has been a matter of diversi- 
fied opinion for many years. Treat- 
ment of this condition with quinidine is 
not new, but numerous factors concern- 
ing its use are not completely under- 
stood, Therefore, the authors, R. Freid- 
berg and B. Sjoestroem of the Sundby 
Hospital [Acta Medica Scandinavica, 
155:293(1956) |, undertook a further 
study, selecting 133 medical patients 
admitted over a three-year period, Dos- 
age was begun with three 10-centigram 
tablets given four times daily, increased 
gradually until the pulse rhythm was 
regularized, then given for an additional 
five days. Ifa normal pulse rhythm was 
not obtained within 15 days, treatment 
was discontinued, Also, the maximum 
dose did not exceed two grams daily. In 
the group, 46 patients regained normal 
pulse rhythm, That this proportion is 
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WHO IS THIS DOCTOR? 
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Anton Chekhov 


comprehensive supplement 


each Kapsea! contains: 


Vitamin A 

Vitamin B, mononitrate 
Ascorbic acid 
Nicotinamide 

Vitamin By 

Vitamin B, 

Vitamin with intrinsic 
factor concentrate 

Folic acid 

Choline bitartrete 
Pantothenic acid 

fas the scdium seit) 


Ferrous sulfate (exsicc ated) 
lodine (as potassium iodide) 
Caicium carbonate 


One Kapseal three times daily before meals. 
Female patients should follow each 2)-day course 


with @ 7-day rest interval. 


ELDEC Kapsesis are available in bottles of 100. 


1,667 Units (0.5 mg.) 
O67 me. 

33.3 mg. 

16.7 mg. 

0.67 mg. 

0.5 mg. 


0.033 USP Unit (oral 
0.1 meg. 
6.67 mg. 


5 me. 


16,7 mg. 
0.05 mg. 
66.7 me. 


20 mg. 
133.3 mg. 


66.7 mg. 
16.7 mg. 


1.47 me. 
0.167 mg. 
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Taka-Diastase® 
Pancreatin 
a 
dI-Methionine 
Methy! testosterone 


‘ .observations suggest that some of 
the concomitants of so-called ‘normal’ 
aging are today reversible to a cl 


Cally significant degree.” 


mineral-vitamin-hormone supplement 


to help patients to approach later life with increased 


physical and mental well-being “ 
~ 


- vitamins and minerals to help maintain 
cellular function 


* enzymes to aid digestion 
* amino acids to help maintain nitrogen balance 


« steroids to stimulate anabolism 


Koufmon, W.: The Use of Vitamin Therapy to Reverse Certain 


Concomitants of Aging, J. Am. Geriatrics Soc. 3.927, 1955 
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anogenital 


lower than other statements may be in this skin 
accounted for by the fact that none of and many more 


the patients was under 40 years of age, 


and that 89 were women. The response NEW Vioform- 

to quinidine is twice as high in male pa- 

tients, Side-effects, noted by 60 persons, Hydrocortisone 
were dyspepsia, exanthema, hemor C antibacterial 
rhagic diathesis, conduction defects, and ream antifungal 
embolic manifestations; medication had = 


to be reduced or stopped, In cases of SUPPLIED: Victorm-} 
dyspepsia, remedial control prefer- 


able to decreasing the quinidine dosage 


a wat wachat 4 
VIOFORM® Wiodoct ydrosy BA) 


In general, patients with oversized hearts 
I B A Summit, NWN. Jd. 


EXCELLENT RESULTS IN IMPOTENCE... 
as well as in the male climacteric and male 
senility .. . are being achieved with GLUKOR*, 
a fortified chorionic gonadotropin, clinically 
demonstrated to be safer and more effective 
than androgens. In a recent study’, coitus 

was made possible in 85% of 67 cases of 
impotency with 1 cc. GLUKOR intramuscularly, 
and maintained once weekly or once monthly. 


*Trade Mark, Patent Pending 1. Gould, W. L.: Impotence, M. Times 84:302 (March) 1956 


§ RESEARCH SUPPLIES 103 
| PINE STATION, ALBANY, N. Y. 

Please send me:— } ES SARCH 

....10 ce. vial(s) of GLUKOR—$10.00 each 

25 cc. vial(s) of GLUKOR—$20.00 each ~ULE IPLIES 
Literature on GLUKOR 

.) Check enclosed [] Mail invoice 


TO ORDER + ATTACH TO Rx BLANK + MAIL TODAY 
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ravida Il 
Para () 


...and on the go 


NATALINS-#*E* 


Mead Jonneon prenatal vitamin-mineral 
capsules phosphorve-tree 


She's pregnant, but she’s active, 
travelling—on the go every day 
hat’s why she needs a vitamin 
mineral supplement generously 
formulated for the stress of 
pregnancy. 


Natalins-PF are formulated 
for the busy, modern woman. 
he capsules are small, 
attractive, easy to swallow. 
Just one to three capsules daily, 
according to ne ed, 

help supply the increased 
requirements for vitamins, 
iron and calcium in pregnancy. 
For some patients, you may 
prefer to prescribe Natalins* 
which contain both calcium 
and phosphorus. 


MEAD JOHNSON 


OF BERVICE MEDICINE 
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are more susceptible to complications. 
Sixteen patients died during the course 
nine 


of treatment: in cases, quinidine 


appeared to have been a factor, but in 
no instance was the amount of the drug 
used nor the duration of treatment re- 
lated to the fatal course of the disease. 
(Juinidine was apparently more effective 
when the duration of the heart disease 
was shorter, but this does not imply that 
the drug should be avoided in cases of 
long duration. There is possible danger 
in cases where the patients show many 
extrasystoles, 


block or 


manifestations, The 


ventricular pronounced 


arborization recent embolic 


physician will 


weigh hazards of treatment against haz- 


when 


of the 


auricular 


ards disease, However. 


chronic fibrillation is seri- 


ously endangering the heart function 
and thus the life of the patient, treatment 
with quinidine would seem to be the 


method of choice. 


Surgical Infections Treated 
with Novobiocin 
Novobiocin (Cathomycin) is one of 
the newer antibiotics that has been found 
be effective 


gram-positive 


against most strains of 
ineffective 


bacilli 


The drug has been found to be 


bacteria, but 


against most gram-negative 
tested, 
extremely effective in vitro against most 
strains of streptococci and staphylo- 
cocci, and especially, in the case of the 


latter, against those resistant to other 


ve 
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As with mother's milk. . 


Proteins 


S-M-A contains 1.5 per cent protein, 

and adequately satishies 

the baby’s standard daily requirement 

for 2 Gm. of protein per kilogram of body weight. 
The important elements in milk protein 

are the amino acids. S-M-A agrees closely 

with human milk in its content 

of essential substances. 


S.M-A protein is complete and adequate. 


S-M-A 


Concentrated Liquid 


instant Powder 


| Wyeth | 


for sound infant nutrition 
Pruladeipmal Pa 
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A. M. Rutenburg and his 
Boston |New England 
Journal of Medicine, 255:325(1956) | 


conducted a study of the effects of novo- 


antibiotics, 


co-workers of 


biocin when administered to 30 patients 


with a variety of surgical infections. 
Twenty-three members of the group had 
failed to respond to previous antibiotic 
therapy, and seven had received no pre 
vious medication, The drug was given 
orally in an initial dose of 1 gm., and 
1.0-1.5 gm, in divided doses daily there- 


after, Most patients received 0.25 gm. 


EFFECTIVE TREATMENT 


AND PREVENTION OF 
Diaper Rash 
Diaparene Chloride Ointment 93% effec. 


tive in the treatment of ammonia dermatitis." 
The case illustrated cleared in 4 days. 


every six hours; treatment lasted for 
ten days. Of the present group, and 60 
other patients having received novo- 
hiocin, only two individuals reported 
side-effects, and these were in the form 


of mild 


Twenty-eight of the patients experienced 


gastrointestinal disturbances. 


rapid and progressive improvement 


within 48 hours. Local and systemic 
evidence of infection subsided, drainage 
from the infes ted wounds dec reased and 
became sterile with subsequent healing. 
Extensive involvement in the other two 
patients included irradicable carcinoma 
and osteomyelitis with inadequate peri- 
pheral circulation, The authors believe 


that novobioein represents an effective 
C4 
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action — 


A new antibacterial 
with double-spectrum action 


Plus a high degree oft satety 


Gantrimycin 


‘ROCHE’ 


Why is Gantrimycin so effective? 


Because it provides Gantrisin plus 


oleandomycin (a new antibiotic) 


which mutually reinforce each other; 
and there is a high degree of 

safety plus a pronounced effect 

on most pathogens resistant 


to other antibiotics. 


The double-spectrum action of 
Gantrimycin is valuable against 
both gram-positive and gram-negative 


microorganisms. 


Each blue Gantrimycin tablet 
contains 333 mg Gantrisin and 


75 mg oleandomycin. 


HOFF? 


Nutley 10 + New Jersey 


7 


“new high values 


for frozen citrus 


Recent assays by the Wisconsin Alumni Research 
Foundation’ reveal frozen citrus juices significantly 
higher in vitamin C than shown by the latest 
U.S.D.A. Handbook (No. 8, 1950), with orange 
juice averaging 20% higher ...further proof it is 
the “nutritive equal”? of fresh juice. Recommended 
Daily Allowances for vitamin C as provided 
by frozen citrus juices are shown below. 
Reconstituted frozen Reconstituted frozen 
orange juice grapefruit juice 


75 mg.—normal adults 5 fl. oz. 6% fl. ox. 


100 mg.—late adoles - 7 


cence or pregnancy fl. oz. 8 fl. oz. 


30 mg.—infants to 


1 year of age 4%. tablespoonfuls 


Florida Citrus Commission, Lakeland, Florida 


1. J. Agr. & Food 
Chem. 4:418, 1956 


2. A.M.A., Coun- 
cil on Poods & Nu- 
trition: J.A.M.A 
146:35, 1951. 


FLORIDA, 


ORANGES GRAPEPRUIT*® TANGERINES 


orally...intravenously 
palliative of choice 
in prostatic carcinoma 


Stilphostrol 


Diethylstilbestrol Diphosphate, AMES 


Tablets - Ampuls 


Initially or as maintenance after LV..therapy, well-tolerated STILPHOSTROL 

Tablets relieve pain and increase well-being in nonhpspitalized as well as hospi- 

talized patients. Palliative action is Often obtainable even in patients no longer 

responding to other estrogens. 

See D R for and intravenous dosage and admipistrafion, or write for 

literoture, 

Packaging: STILPHOSTROL Tablets, diethylstilbesirol diphosphaté'S0 mg., bottles of 50. 

Trot, Ampuls, ¢c., containing diethy!stilbestrol diphosphate 0,25 Gm. as a solution 
/ of the sodiuny salt, boxes of 20. 


Response among 46 patients with advanced prostatic carcinoma to STILPHOSTROL* 
100 
83% 
\} + 
\ E 30% 
23 15% 
3% 2% 
-+ 
Evident Prostatic Elevated 
Metastases Findings Serum Acid Well-Being 
_\ Phosphatase 


"Adapted from Flocks, R: H.; Marberger, H.; Begley, B. J. and Prendépgast, L. J.; J. Urol. 74:549 
1955. 


y 
AN, AMES COMPANY, INC + ELKHART, INDIANA 
AL Ww 
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Specific tor the “cold” season with .. . 


“more than mere symptomatic retiet.. .""* 


Penetration makes the difference... 


Supplied 05 of plastic 


Whenever colds, infection or allergy congest 
atomizer or dropper bottle 


the nasal passages or sinuses, Biomydrin 
offers prompt relief. The mucolytic action 
of Biomydrin enables it to reach the site of 
nasal infection Within minutes 
eves 


(yellow cap) 

When added anti-inflam- 
matory action is desired 
Rx Biomvdrin® F—with 
hydrocortisone alcohol 
Formula 0.02%. Veoz plastic atom 
IT honzonium bromide 0.05% izer (red cap). 


symptoms are re 


mucolytic 
pene trating 
Neomycin sulfate O.1% 
Gramicidin 0.005", 
antiallergic Thonzylanffre HCI 1.0% 
decongestive Phenylephrine HCI 0.25% m 


antibacterial 


NEPERA CHEMICAL CO., INC. @® Prarmaceutical Manufacturers 


Nepera Park, Yonkers 2. N.Y. 
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Continued frorr pege 500 


addition to the antibiotic armamen- 
tarium. The drug when administered 
orally is rapidly absorbed, and yields 
blood levels that appear to be adequate 
for the inhibition of bacterial growth. 


Atarax in the Treatment 
of Anxiety 

In a group of business executives, 
laborers and housewives suffering from 
the anxiety and tension caused by physi- 
cal and mental stress conditions en- 
countered in everyday life, Atarax has 
provided “peace of mind” for 76 of 
100, according to Dr, Milton Ende, 
| Virginia Medical Monthly, Nov 1956), 
of Petersburg, Va. 


The physician found that Atarax 
(hydroxyzine) effectively relieved 
anxiety and tension in 76 per cent of 
the cases studied, including patients 
who suffered organic diseases combined 
with anxiety, These diseases included 
heart ailments, hypertension, arterio- 
sclerosis and diabetes. 

Atarax was administered in 10 or 25 
mg. tablets, with dosage of 20 mg. to 
100 mg. daily, Patients ranged in age 
from 20 to 80 years. 

No side effects were encountered in 
this study, Psychotic patients and pa- 
tients with depression, melancholia and 
hysteria did not benefit from Atarax 
therapy, according to Dr. Ende. 


Fluothane 


According to a report in the British 


Medical Journal [2:969(1956)_ R. 


TETRACYCL 


Chart (left) shows 
blood levels practically 
double with Tetrex 
— from 3 independent studies by 
P. A. Bunn, M.D., Sol Katz, M.D. 
and G. A. Cronk, M.D., on 188 patients 
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NOW. doubly-high antibiotic blood lev 
14 
0.2 
After}23 6 8 Hours 
BLOOD LEVELS AFTER SINGLE DOSE 


Bryce-Smith & H. D. O.’Brien], Fluo- 
thane, a new volatile anesthetic, is the 
most promising member of a series of 
agents with non-flammable and non-ex- 
They further state 
that induction is smooth, rapid, and not 
unpleasant even by the open-drop tech- 


plosive properties. 


nic. Simple methods are adequate for 
its administration. Pharyngeal secretions 
are not stimulated; therefore, while pre- 
medication with atropine is not essen- 
tial, it is advisable for counteracting the 
encountered — in 


marked bradycardia 


deep and protracted anesthesia. Re- 


covery is also rapid, and uncomplicated. 
With the possible exception of complete 
muscular relaxation, an adequate de- 
gree of anesthesia is provided by one 
to three per cent of Fluothane in air. A 
slowing of the pulse and a fall in blood 
than being harmful 


pressure rather 


— average adult dose capsule q.i.d. 


tends to give the surgeon a drier operat- 
ing field. Excessive drops in pulse rate 
or blood pressure may be controlled by 
atropine, methyl amphetamine or ether. 
\ disadvantage exhibited by Fluothane 
is depression of respiration; this may be 
overcome by assisting respiration, which 
will also enable greater depths of anes- 
thesia and an increased scope of useful. 
ness. 

The authors inject a word of cau- 
tion in the administration of Fluothane. 
Until it has received more extended ap 
plication and until its properties have 
been more fully explored, they believe 
that it should be handled only by the 
skilled anesthetist. 
seem that Fluothane is a valuable anes- 


At present, it would 


thetic agent especially for minor opera. 
tions, The pleasant and rapid induc 
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OSPHATE COMPLEX CAPSULES 
—each capsule equivalent to 250 IMG. tetracycline HCI 


new, single]. 

“Mith a single antibiotic... an- 
= providing faster, 
- , more effi- 
ve blood levels, 

of tetracy- 

cline HCI, within 1 
hours after, 

( Bilistal 
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Continued fror pre eding page 


tion makes it particularly applicable for 


administration to children. 


Peganone in the Treatment 
of Epilepsy 

Samuel Livingston of Baltimore [ Jour- 
nal of Pediatrics, 49:728(1956) 
studied the action of Peganone, one 
of the newer anticonvulsant agents be- 
lieved to be less potent than those al- 
ready in use, but, at the same time, less 
toxic, The group consisted of 108 pa- 
tients suffering from various types of 
epileptic seizures. Eighty-eight of the 
patients were under 14 years of age. 
Sixty-seven members of the group had 
not received anticonvulsant therapy; 
25 had been treated without benefit, and 
seizures in 16 had been completely con- 
trolled by another agent, but side-ef- 
fects had precluded continued adminis- 
tration. Peganone was supplied in 250 


f ntinued on page bla 


VEDICAL TRASERS 


Solution to puzzle on page 43a 
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BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
360 MADISON AVENUE, NEW YORK 17 


Infant milk allergy an 
increasingly common 
problem according to 
recent literature 


Current medical literature 
provides increasing evidence that cow’s 
milk allergy is acommon cause of eczema, 
colic, rhinitis, digestive disturbances, ete. 
in infants, 

Avnalyzing 1,000 consecu- 
tive case records of infants seen in 
private practice, Moore! found 383 cases 
of “proved allergic reactions to food;” 
of these, 208 were allergic to cow’s milk. 
DeVilbiss? states “cow’s milk is involved 
in 259% of food allergies.” Clein® reports 
“approximately one of every fifteen in- 
fants is allergic to cow's milk to some 
degree.” Crook,’ questioning 750 pedi- 
atricians selected nationwide at random, 
reports 70°% of respondents stated “they 
saw more allergic problems than they had 
anticipated before entering practice.” 


“These findings coincide with 
more general observations of allergy in- 
cidence. Green,’ writing on “Allergy in 
General Practice,” states that 15% of 
the total population suffers from major 
allergies, while Ratner® points to the 
greater susceptibility to allergy in chil- 
dren born of highly allergic families. 


In summary: 

Physicians should think of 
cow's milk as an etiologic factor in 
eczemas, g.i. upsets and upper respira- 
tory disturbances of infancy—Replace 
cow's milk with MULL-SOY for simpli- 
fied diagnosis, effective therapy, sound 


nutrition, Borden 


1. Moore, I. H Journal-Lancet 74:80, 1954 2 
Clein 


DeVilbiss, L. A.: Clin. Med. 2:593, 1955 
N. W.: Ann. Allergy 9:195, 1951. 4, Crook, W. G 
Personal communication. 5. Green, M. A.: Pennsylvanio 


M. J. 59.688, 1956. 6. Katoer, B.: New York J. Med 
561501, 1956. 
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DOCUMENTED FACT" 


THE INCIDENCE OF COW’S MILK ALLERGY 
ACCOUNTS FOR 25% OF ALL FOOD ALLERGIES 


ESTABLISHED PRACTICE 
@) 


MULL-SOY: 


pioneer hypoallergenic alternative to cow's milk...now 
even better in palatability, lighter color, freedom from 
loose stools, in promoting normal growth and development. 
Easily digested and assimilated, free of added potential 
allergens, high in unsaturated fatty acids. 


acentury 

of nt 

ion 
MULL-SOVY BREMiIL @e DORYCO @ BETA LACT* f KLIM 
products of BORODEN'S PRESCRIPTION PRODUCTS DIVISION, 350 Madison Ave, New York 17 


*A comprehensive bibliography on cow's milk allergy is available to interested physicians 
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Potassium 
Penicillin V 


Comp 


the higher blood levels 
of penicillin V 


in two, convenient potencies 
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New Fi/mtab COMPOCILLIN-V provides all the therapeutic 
advantages of penicillin V blood levels (nearly three times as 
high as penicillin G)—plus two, convenient potencies. 


It's indicated for all infections produced by penicillin- 
sensitive organisms. Filmtab COMPOCILLIN-V comes 
in 125 mg. (200,000 units), botties of 50, and in 
250 mg. (400,000 units), bottles of 25. 


Obbott 


@Fiimtab—Film-seaied tablets, Abbott; pat. applied for. 
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Gives tast reliet of 
nasal congestion 


Novahistine works better thas 
antihistamines alone. The ¢ 

bined action of a vasoconstpetor 
with an antihistaminic drug pro- 


.. eliminates rebound congestion. 


vides marked nasal gestion, 2, 
inhibits excessive @§crefion.. 
combats allergic rez -actions. Oral 
dosage avoids patient misuse of ee 
nose drops, sprays and inhalants ‘fo 


Novshistine will not cause jittersy, 


Each Novahistine Tablet or tea- al 

spoonful of Elixir provides 5.0 

mg. of phenylephrine Ht'l and 

12.5 mg. of prophenpyridamine 
maleate. For patients who need ‘ ° th 
greater vasoconstriction, Nova- OC Z 
histine Fortis Capsules, Novahis- 


tine with APC and Novahistine closed-up 


with Penicillin Capsules contain 


i h f phenyl- 
e amount of pheny nose. 


IN COLDS... 
sinusitis... 
‘RHINITIS 


Company 
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when colds 


are complicated by 
useless, exhausting 


coughs 


Novahistine-pH’ 


promptly controls coughs 
and clears obstructed air passages 


Each teaspoonful (5 cc.) of this palat- 
able grape-flavored elixir contains: 

Phenylephrine hydrochloride 10 mg. 
Prophenpyridamine maleate 12.5 mg. 


Dihydrocodeinone bitartrate 1.66 mg. 
Warning: may be habit forming 


Chloroform (approximately) 13.5 mg. 
1-Menthol 1.0 mg. 
(Alcohol content, 10%; 
sugar, 3343 %) 


*Trademark 


Pitman-Moore Company 
Division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 
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and 500 mg. tablets, Dosage schedules 
were: under six years of age, 250 mg. 
three times daily to 750 mg, four times 
daily; six to 14 years, 500 mg, three 


times daily to 1,000 mg. four times 


daily, and over 14 years, 500 mg. four 
times daily to 1.250 mg. four times daily. 
The duration of therapy ranged from 
four to 16 months. Peganone proved 
most effective in grand mal seizures, and 
less so in psychomotor epilepsy. In 
minor motor seizures and petit mal 
benefits were not significant, A gener- 
alized morbilliform skin rash was the 
only significant side reaction, It oc- 
curred approximately ten days after be 
ginning the medication, and disappeared 
within eight hours after withdrawal of 
the drug. A second course of Peganone 
did not cause the rash to reappear. The 
author believes that the therapeutic bene 
fits obtained from the use of this agent 
together with the greatly lowered occur- 
rence of side-effects makes its use of 
decided value. However, a more pro- 


longed period of study is desirable. 


MEDIOLIZ” ANSWEKS 


(from page 61a) 


1(B), 2(B), 3(A), 4(D), 5(B or 
C), 6(C), 7(D), B(A), 9(B), 10(C), 
11(C). 12(B), 13(C), 140A), 15(B), 
16(C). 17(C). 191C), 20 (B), 
21(D), 22(B)., 23(C), 24(B), 25(D), 
26(D), 27(C), 28(A). 29(B), 30(D), 
3I1(A), 32(C). 
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r 
“to reduce postoperative morbidity” 


Fuxacin Vaginal Suppositories used 
prophylactically before and after vaginal surgery 
as in hysterectomy—as well as before and 

after cauterization or radiation—provide a 
lasting bactericidal film. They prevent infection 
even in the presence of exudates and cellular 
debris. Discharge is minimized, healing 


is facilitated and convalescence shortened. 
FORMULA: 0.2% FURACIN in water-miscible base. Complete Vaginal Repair: A Simplified Approach 


Stanley F. Rogers, M.D.; Jack Moore, M.D.; and 
foil Warren Jacobs, Department of Obstetrics 
seared in yenow ron. and Gynecology, Baylor University College of 
Medicine and Methodist Hospital, Houston, Texas. 


Box of 12 suppositories, each hermetically 


To prevent urethrovaginal cross infection: 
Eaton is privileged to moke this new film 


Suppositories; box of 12. ranged by writing The Medical Director. 


Vaginal 


OF 


EATON sanonaronues © NORWICH, NEW YORK 


: “ 
New 
color 
film: 


A brighter outlook comes 
with a “sense of well-being 


Every woman who suffers in the menopause deserves “Premarin.” 


“Premarin” provides prompt relief from distressing symptoms and 
an added “sense of well-being.” 


“Premarin,” available as tablets and liquid, presents the complete 
equine estrogen-complex. Has no odor, imparts no odor. 


in the menopause and 
the pre-and postmenopausal syndrome 


Ayerst Lasoratories New York, N. Y. + Montreal, Canada 
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Fulfills all 3 
therapeutic 


objectives 
with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 

(1) Control of the cough impulse; 

(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ...thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic elements 
yet it contains no opiates, bromides, 
coal tar derivatives or depressants. It is 
an ideal vehicle for other medications 
Non-constipating. Equally effective 
for children and adults. 

We will gladly send you a persona! 
supply of Pertussin as well as enough 
for a few of your favorite patients. For 
your free supply, simply clip this ad- 
vertisement and mail it together with 
your name and address to: 


SEECK & KADE, INC. 


Division of Chesebrough — Pond’s Inc. 
Department 2 
440 Washington St., New York 13,N.Y. 


WHAT’S YOUR VERDICT? 


The Supreme Court reversed the dis- 
missal as to the surgeon and granted a 
new trial against all the defendants: “A 
surgeon is not responsible for the ad- 
ministrative acts performed by a nurse 
as an employee of the hospital. But the 
jury might have found from the testi- 
mony that the use of hot water bottles 
was not an administrative act, but a 
therapeutic act employed in the discre- 
tion of the surgeon; that the surgeon 
not only had complete authority and 
control but actually gave orders as to 
the application of the hot water bottles; 
and that therefore his legal responsibil- 
ity did not begin at the moment of in- 
cision, but included the application of 
the hot water bottles as part of the 
operative process.” Based on decision 
of Supreme Court of Pennsylvania. 


varicose and 
indolent ulcers 


in this skin disorder — 
and many more - 


NEW Vioform- 
| ‘Hydrocortisone | 


antibasterial 
antifungal 
anti-inflammatory 
antipruritic 


VIOFORM® 
C I B A Summit. J | 
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A new approach to the 
Total Tension Triad 


NEURO-C ENTRINE 


‘TREATS THE 


NEURO-CENTRINE. 


People often respond to the stress of modern 
life with anxiety, irritability and spasm. Now, 
with NEURO-CENTRINE you can treat, not a 
single symptom, but the whole patient —the 
Total Tension Triad. 

NEURO-CENTRINE combines in a single tab- 
let three potent agents: 0.25 mg. Centrine”, 
Bristol Laboratories’ own antispasmodic, to 
relax smooth muscles; 0.05 mg. reserpine, to 
relieve emotional tension; 15 mg. phenobar- 
bital, to lessen physical irritability. Dosage is 
one tablet orally 3 to 4 times daily. 


r 
Bristol Laboratories inc. 
630 Fifth Avenue 
New York 20,N.Y¥ 


Please send me a sample of NEURO-CENTRINE. 


Name 


Street__ 


| irritability 
spasm 
‘ 
PATIENT AS A WHOLE 
| 
| 
\( Bristol 


ap 


NOTES 


Grants for Construction 
of Medical Research Facilities 
Announced 

Initial grants totalling $765,159 to 
assist in the construction of medical 
research facilities were announced re- 


cently by Dr. Leroy E. Burney, Surgeon 
General of the Public Health Service, 
Department of Health, Education, and 
Welfare. 

These are the first Federal grants un- 
der a 3-year, $90-million program 
enacted by the recent Congress to aid 
public and private institutions in build- 
ing more and better research facilities. 

Below is a list of the initial grants 
approved. 


Psychiatrist to Head 
South's Mental Health Program 


Dr. Wilfred Bloomberg, Boston psy- 
chiatrist, has been selected to head the 


nued on page |68a 


INSTITUTION & DIRECTOR OF 
PROGRAM 


Massachusetts General Hospital 
Boston, Mass. 


Albany Medical College of 
Union University 

Albany, N. Y. 

Harold C. Wiggers 


Home Association operating the of Four 
Christ Hospital Institute of 

Medical Research 

Cincinnati, Ohio 

L. Schmidt 


University of Pennsylvania 
Philadelphia, Pa. 
Norman H. Topping, M.D. 


University of Minnesota 
Medical School 
Minneapolis, Minn. 

Dr. Harold S. Diehl 


University of Minnesota 
College of Medical Sciences 
Minneapolis, Minn. 


Dr. Harold S. Dieh! 


Georgetown University 
Washington, D. C. 
Rev. T. Byron Collins, S. J. 


“Neurosurgical Floor, $ 95,045 
Warren Medical Science 
James C. White, M.D. Building” 


“Construction of New $ 45,000 
Animal Quarters” 


The Elizabeth Gamble Deaconess ‘Construction and Equipment 
Floor on Institute of 
Medical Research Building” 


“The William H. Donner $179,004 
Center for Radiology” 


“Department of Anatomy $ 26,110 
Research Facilities: 


Jackson Hall” 


“Departments of Physiological 
Chemistry, Physiology, and 
Pharmacology Research 
Facilities—Millard Hall” 


“Animal Research Laboratories” 


FACILITY AMOUNT 


1664 
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For Infectious Diarrhea 
THE FULL ATTACK... 


Antibacterial 
Adsorptive 


Protective 


Streptomagma 

bacterial diarrhea with multiple forces. 

It offers dihydrostreptomycin to control 
the streptomycin-susceptible organisms. 
Simultaneously, its pectin, kaolin, 

and alumina gel soothe the irritated bowel, 
promote development of well-formed 


stools, and aid in the removal of bacterial 
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toxins and irritants. 


Philadeiphia 1, Pa 
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NEWS AND NOTES 


South’s Regional Program in Mental 
Health Training and Research, con- 
ducted by the Southern Regional Edu- 
cation Board at Atlanta, Ga. 

Dr. Bloomberg, who is Chief Psychi- 
atry and Neurology Service, Veterans’ 
Administration Hospital in Boston as- 
sumed his duties on January 1, 1957. 
of Dr. Bloom- 
berg’s appointment as Associate Direc- 


The announcement 


tor for Mental Health was made by Dr. 
John E. Ivey, Director of the SREB. 
“Dr. Bloomberg has made important 
contributions throughout his career to 
the solution of mental illness and the 
promotion of mental health,” Dr. Ivey 
said in making the announcement. 
“The South should benefit greatly 
from his interest and experience in 
training and research in universities his 


competence as an administrator and his 
remarkable ease in working with the 
professional and lay people interested 
in mental health,” Dr. Ivey added. 

Dr. Bloomberg is a graduate of Har- 
vard Medical School. He received his 
graduate training at the Massachusetts 
General Hospital and the Boston Psycho- 
pathic Hospital. He also attended the 
University of Halle in Germany. 

In addition to his position at the Vet- 
erans’ Hospital, Dr. Bloomberg is asso- 
ciate professor of neurology and psy- 
chiatry at the Boston University School 
of Medicine. He has been visiting pro- 
fessor of psychiatry at the University 
of California; served as neuropsychi- 
atric consultant, First 
mand, during World War Il; and has 
worked with numerous hospitals, penal 


Service Com- 


institutions, and universities as consul- 
tant in psychiatry and neurology. 
Dr. Bloomberg was born in Pitts- 
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NEO-MAGNACORT 


neomycin and ethamicorl 


TOPICAL OINTMENT 


unique topical steroid-antibiotic 


the first water-soluble 
corticoid 


PFIZER 
Divine Chas On 
few 
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4 
AGE... In older people, chronic constipa- 
tion and biliary dyspepsia are often the re- 
h al sult of decreased food and water intake, 
4 y inactivity, intestinal muscle atonicity, in- 
creased anorectal disorders, biliary stasis. 
OCCUPATION . . . Among the sedentary 
workers, chronic constipation and impaired 
digestion are often the result of lack of exer- oe N ; 
cise which retards normal peristaltic action + 
in the gastrointestinal tract. , 
Tablets of Caroid and Bile Salts with Phenolphthalein are specifically 
formulated to provide a 3-way, comprehensive approach to the prob- 
lem of impaired digestion and elimination. 
1. CHOLERETIC : Bile salts stimulate biliary flow for 
: improved fat emulsification while 
2. DIGESTANT .- Caroid steps up protein digestion up 
: to 15%. Gentle stimulant laxatives 
3. LAXATIVE : induce formed, easily passed stools 
For patients who cannot or will not be managed by dict and exercise, 
Caroid and Bile Salts helps establish normal physiological patterns. . 
samples available on request 
AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y . 
CAROID AND BILE SALTS 
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MEDICAL TIMES 


170a 


NEWS AND NOTES 


burgh, Pa., is married, and has one 
daughter. He is a Fellow of the Ameri- 
can Psychiatric Association; a member 
of the Group for Advancement of Psy- 
chiatry; and has served as president of 
the Massachusetts Society for Mental 
Hygiene; of the Massachusetts Society 
for Research in Psychiatry; and of the 
Boston Society of Psychiatry and 


Neur ‘ logy 


VA Hospitals To Evaluate New 
Tranquilizing Drugs 

Plans are completed for the first na- 
tion-wide evaluation of the new tran- 
quilizing drugs for mentally ill patients 
in 37 Veterans Administration hospitals. 

Dr. William 5S. Middleton, Chief 
Medical Director who released the an- 
nouncement, said: 

“VA, with its vast clinical material 
and its research potential, is in a unique 
position to carry out work on the tran- 
quilizing drugs to benefit veterans and 
the nation.” 

The project will be conducted under 
the direction of VA’s Psychiatry and 
Neurology Service, of which Dr. Jesse 
I’. Casey is the director. Dr. Casey said 
the study is designed to answer ques- 
tions of the drugs’ effectiveness and 
toxicity, what dosage is desirable and 
how long it should be continued. 

Dr. S. Theodore Ginsberg, chief of 
VA’s Psychiatry Division, said two 
tranquilizing drugs now in clinical use 
will be used in the first study, which 
will involve about 1,000 patients with 


acute and chronic schizophrenia. 
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When high vitamin 8 and C levels 
are required give your patient 
that extra lift with “Beminal” Forte. 


“Beminal” Forte—each capsule contains: 


Thiamine mononitrate (B,) 25.0 me 
Riboflavin (Bye) 12.5 mg 
Nicotinamide 75.0 meg. 
Pyridoxine HC! (Be) 3.0 me. 
Cale. pantothenate 10.0 me. 
Vitamin C (ascorbic acid) 150.0 me 


Vitamin Bis with intrinsic factor 
concentrate 1/9 U.S.P. Unit 


Improved formula 


“BEMINAL” 


Forte 


VITAMIN C 


Dosage: 1 capsules daily, or more, 
depending upon the needs of the patient. 


Supplied: No. 817—Bottles of 100 and 1,000 


capsules. 


AYERST LABORATORIES 


New York, N. Y. « Montreal, Canada 


— ‘a 
= 
_—s—“( 
71a 


NEWS AND NOTES 


Continued from pre } pag 


Plans for the study were begun a 
year ago. It now will be carried for- 
ward under rigidly controlled condi- 
tions, with each hospital following the 
same procedure so that results of the 
study may be evaluated accurately, Dr. 
Ginsberg said. 


Ventricular Fibrillation 
Prevented During Surgery 


Ventricular fibrillation, which often 
accompanies heart operations under re- 
frigeration, can now be prevented by 
injecting the heart with Novocain. 

The technique is reported in a recent 
issue of the technical journal Surgery 
by Dr. Leo R. Radigan of the Publix 
Health Service’s National Heart Insti- 


impetiginized 


eczema 
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tute. The technique has also been re- 
ported from parallel research at Indiana 
University by Dr. Angelo Riberi. The 
Novocain technique is expected to in- 
crease the safety of operations per- 
formed with refrigeration, or hypo- 
thermia. Hypothermia permits the re- 
pair of many heart defects which would 
otherwise be incurable. 

In heart surgery with hypothermia 
the anesthetized patient is placed in an 
ice bath until his body temperature falls 
twenty degrees below normal and a 
state somewhat comparable to the win- 
ter sleep of bears is reached. In the 
chill of hypothermia the normally 
urgent demands of body tissues for 
blood-borne oxygen are drastically re- 
duced and the surgeon is provided with 
a period of eight to ten minutes in 
which he can interrupt the work of the 
heart and make repairs. At these un- 
naturally low body temperatures, how- 
ever, the heart often loses its normal 
coordinated pattern of nerve impulses 
and muscle contractions. The individ- 
ual heart muscle fibers may take up 
independent action and the heart fail 
to provide effective pumping action. 

The effectiveness of the Novocain 
technique was demonstrated at the 
Heart Institute Clinic of Surgery in ice 
bath operations on the hearts of forty 
dogs under conditions which usually 
result in fatal ventricular fibrillation. 
The hearts of twenty of these dogs were 
treated with a series of Novocain injec- 
tions at the top of the left auricle under 
the heart’s “skinlike” epicardium. Ven- 
tricular fibrillation did not develop in 
a single dog so treated, but eighteen, or 
ninety percent, of the untreated dogs 
fibrillated. 

To date, more than forty human pa- 


ntinued on page |74a 


MEDICAL TIMES 


“4 
| 
| 
it 


a rit 
ina 
| 
4 
cs 
4 
f 


NEWS AND NOTES The National Vitamin Foundation 
gives grants-in-aid for research semi-an- 


nually throughout the United States and 


Continued fr 


abroad. These new grants include: 
Dr. Laurens Anderson, University of 
tients at the National Heart Institute wi.ncin- $4.000 for study of the 

” hy 
have undergone “ice bath” heart opera- metabolism of myo-inositol in animal 
tions thus protected by Novocain injec- 4; ..u6s 
tone. Dr. A. E. Axelrod, University of 
Pittsburgh: $9,000 for study of the role 


of nutritional factors in antibody pro- 


National Vitamin Foundation 


Research Grants duction. 


Dr. LaRoy S. Dietrich, Columbia Uni- 


Fourteen new grants, for a total of — versity, New York; $6,290 for study of 
$78,100 to American universities and pyridine nucleotide metabolism employ- 
research institutions throughout the ing the niacin antagonists, 6 aminoni- 


country will augment the extensive pro- cotinamide and 2-amino |, 3, 4 thia- 


gram of clinical and laboratory research  diazole. 
in the fields of vitamins and nutrition of Dr. Simon H. Wender, University of 
The National Vitamin Foundation, Inc. Oklahoma; $3,350 for preparation of 


In two recent studies':’ on 
a total of 86 subjects, the 
administration of nicotinic 
acid in high dosage (as pro- 
vided by Vastran Forte’) re- 
sulted in “significantly” 
reduced cholesterol levels 
in 81.4 per cent, and 
caused the pattern of blood 
lipids to ‘change toward 
normal."’ Vastran Forte’ 
alsa provides various fac- 
tors of the B-complex to 
stimulate cellular metabo- 
lism. 
1. Altschul, R. Hoff, A. and 
Arch. Biochem. 


Ste 
54.556, 1955. 


2 Parsons, W. B., Jr. et at. Proc 
Meet. Mayo Clin. 31:377, 


an atherosclerotic artery. Send for samples and literature 
showing serious reduction of > 

the lumen through the de 


bleques within the ftorous in WAMPOLE LABORATORIES 


nN atherosclerosis 
P 
| 
> 
ty 2 * 
; time layer of the artery wall 


radioactive flavonoid compounds for 
studies on the fate and possible role of 
bioflavonoids in animal metabolism. 

Dr. Carl D, Douglass, University of 
Arkansas: $3,500 for studies on the fate 
and possible role of bioflavonoids in 
animal metabolism, 

Drs. R. S. Goodhart, B. F. Chow and 
S. A. Tauber, The Nutrition Clinics 
Fund, New York. New York: $2,500 for 
studies of By and By metabolism in the 
aged, 

Dr. Eldon G. Hill, University of Min- 
nesota: $4,500 for study of the role of 
vitamin E in the nutrition of the baby 
pig and its possible interrelationship 
with essential fatty acids, 

Dr. M. K. Horwitt, Elgin State Hos- 
pital, Elgin, Iinois; $9,000 for study 
of the tocopherol requirements of man. 


Dr. S. H. Hunter, Haskins Labora 
tories. New York, New York; $6,150 for 
study of the development of microbiolo 
vical assay methods for folic group vita 
mins. 

Dr. A. Leonard Luhby, New York 
Medical College, New York, New York; 
$6.000 for study of urinary formimino- 
L-glutamie acid and other amino acid 
metabolites in folic acid deficiency. 

Dr. G. W. E. Plaut, New York Uni- 
versity-Bellevue Medical Center, New 
York, New York; $4,000 for study of 
the mechanism of biosynthesis of B 
complex vitamins. 

Dr. R. W. Vilter, University of Cin 
cinnati; $10,000 for studies on vitamin 
By deficiency in human beings. 

Dr. M. Wachstein, St. Catherine's Hos- 


a Safe, effective means of reducing high cholesterol levels 


in each capsule: 

Nicotinic acid 375.0 mg. 
Ascorbic acid 50.0 mg. 
Riboflavin 2.5 mg. 


Thiamine mononitrate 
5.0 mg. 


Cobalamin concentrate 
(Vitamin B, , activity) 
1.0 mcg. 


Calcium pantothenate 
2.5 mg. 


Pyridoxine hydrochloride 
0.5 mg. 
Dosage: 


Two capsules 4 times 
a day 


Supply: 
Bottles of 100 capsules. 


Henry K. Wampole & Co., inc., Philadelphia 23, Pa. 
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study of blood and tissue levels of in this skin disorder 
pyridoxal phosphate in pregnancy, the and many more 


neonatal period and in abnormal condi- 


tions, NEW Vigform- 
Dr. George Wolf, University of Ili 
nois: $4,810 for study of metabolism of Hydrocortisone 
radioactive vitamin A. antibacterial 
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VERSATILE 
ANTIEMETIC 


FAST-ACTING 


e Prevents or quickly controls NAUSEA, 
VOMITING and VERTIGO associated with 
motion sickness . . . pregnancy . . . anes- 


Cyclizine 


thesia... vestibular disturbances .. . and 


many other causes. 


Rarely induces drowsiness or other side 
effects. 


Tablet : 
*“MAREZINE’ Hydrochloride brand 
Cyclizine Hydrochloride 50 mg., scored 


Injection 
*“MAREZINE’ Lactate brand Cyclizine Lactate 
50 mg. in | ce. 


Suppository: 
“MAREZINE’ Hydrochloride brand 
Cyclizine Hydrochloride 100 mg. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 
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brand 


THE BIO-FLAVONOIDS 


A growing group of clinical reports today 
indicates the importance of the Citrus Bio- 
flavonoids in health and disease 


Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was published As the manufacturer of 
citrus produc ts, Sunkist Research has con- 
tinued to produc e standardized Citrus Bio- 
flavonoids to the Pharmaceutical Industry. 


CITRUS BIO.FLAVONOIDS 
He per Wn 
Hesperidin Methyl Chalcone 
Lemon Bio-flavonoid Complex 
Calcium Flavonate Glycoside 
CLINICAL APPLICATIONS 


Extensive Bio-flavonoid bibliography, re- 
porting investigation over many years, is 


rapidly being favorably doc umented. 


Hesperidin and the other Citrus Bio- 
flavonoids have been found effective as ad- 
juncts in the treatment of disease syndromes 
in which capillary abnormalities appear 
at both subclinical and clinical levels. 


Indications for the use of the Citrus Bio- 
flavonoids are on a twofold basis, as: 1. Nu- 
tritional factors. 2. Therapeutic agents 

Many therapeutic uses are as yet in 
suggestive and indicative stages—respiratory 
disease, etc. Conclusive evidence is being 
documented in the prenatal control of 
habitual abortion and in vascular disease. 


Hesperidin and other Citrus Bio-flavonoids 
in combination with therapeutic agents and 
nutritional factors are available to the med- 
ical profession as spec ialties deve loped by 
leading pharmaceutical manufacturers. 
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As with mother’s milk... 


Proteins 


S-M-A contains 1.5 per cent protein, 

and adequately satisfies 

the baby’s standard daily requirement 

for 2 Gm. of protein per kilogram of body weight. 
The important elements in milk protein 

are the amino acids. S-M-A agrees closely 

with human milk in its content 

of these essential substances, 


S-M-A protein is complete and adequate. 
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NEWS AND NOTES 


—Continued 
Dizziness in the elderly patient with 
arteriosclerosis 


was held at Colorado Springs in Novem- 
ber with an attendance of approximately 
150. Among the many papers read, Dr. 
A. W. Schmidt's topic was “Medicine 
and Liberal Arts.” He quoted from 
answers to questionnaires in which it 
was stated that “more emphasis on so- 
cial sciences and humanities” would 
have been helpful. The Association 
members voted approval of requesting 
member institutions “to survey their 
potentialities and capacities in the light 
of the future need for health personnel,” 
and of urging universities in large urban 
centers, now without a medical school, 


to give serious consideration to the es- 


tablishment of one. A donation was ap- 


od on page 


gs en of the fifteen patients {with chronic infectious 
dermatitis 


relieved of the vestibular symptoms . 


lafter being! placed on Dramamine in 
doses varying from 25 to 100 mg. four 


times daily and many more 
Goldman, I. R.; Stern, N. 8., 
and Stern, T. N.: The Use of AtW 
Dramamine in Vestibular Dis- 0 orm- 
turbances Complicating Hyper- 
tensive and Arteriosclerotic 
Heart Disease, Am. Heart J. y roco sone 
42:302 (Aug.) 1951. 
Cream antibacterial 
for dramalic, antifungal 
anti-inflammatory 
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fre abrasions ere 


In the prevention and elimination of 
infection, more than ten years of clinical 
experience have established FURACIN as 
the topical antibacterial most widely 
useful to the physician. 

effectively bactericidal + remark- 
ably wide-range bactericide + effective 
against many organisms that resist other 
agents + dissolves freely and remains 
active in wound exudates 


yet gentie to tissues + promotes 
healing through control of infection + non- 


widest professional usefulness... FURACIN® 


or granulation + low sensitization rate « 


no cross-sensitization to antibiotics or 


sulfonamides 


spread Funactn Soluble Dressing: Furacmw 
0.2% in water-soluble, ocintment-like base of 
polyethylene glycols. 56 Gm. tube; jars of 
141 Gm., 454 Gm., 5 th. 


Sprinkle Furscin Soluble Powder: 
0.2% in powder base of water-soluble polyethy- 
lene glycols. Shaker-top vial of 14 Gm. 


Spray Furacin Solution: Furactw 0.2% in 
a liquid vehicle of polyethylene glycols 65%, a 
wetting agent 0.39% and water. Bottles of 59 cc. 
and 473 cc. 


macerating - does not retard epithelization 1% BATON LABORATORI£S, NORWICH, NEW YORK 
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NOSE COLD 


each coated tablet: 

Phenacetin (3 gr.) 194.0 mg. 
Acetylsaticylic Acid (2% gr.) 162.0 mg 
Phenobarbital (4% gr) . 16.2 me 
0.031 mg 
Prophenpyridamine Maleate 12.5 mg. 
Phenylephrine Hydrochloride 70.0 mg. 


Hyoscyamine Sulfate . 


Robins 
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proved to be given to the Second World 
Congress on Medical Education to be 
held in Chicago in 1959. The Associa- 
tion will be a sponsor of Medical Edu- 
cational Week to be held in April, and 
will co-sponsor the International Insti- 
tute on Exchange of Persons scheduled 
for June. 


Harveian Tercentenary 
Congress 1957 

To commemorate the Tercentenary of 
the death of William Harvey, discoverer 
of the circulation of the blood, an Inter- 
national Congress on Circulation will 
be held from June 3 to 7 in the Royal 
College of Surgeons, London. The 
papers presented will cover every aspect 


of the circulation. 


Research Grants Awarded 


- to College of Medical Evangelists 


The College of Medical Evangelists 
of California has recently been awarded 
two grants for research projects. Dr. 
J. E. Thomas will direct a project deal- 
ing with the physiology of the pancreas. 
The Institute of Arthritis and Metabolic 
Diseases will provide $8,950 for equip- 
ment, supplies, and an assistant, Dr. 
R. W. Woods will head a group to study 
Structures of Developing Tooth Bud as 
Shown by X-ray Microscopy. Part of 
the grant of $9,200 will be used for con- 
struction of an X-ray microscope. 


Review Courses for the G.P. 
Special review courses for practicing 
physicians have been scheduled by New 
—Continued on page |84a 
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IN PREVENTIVE GERIATRICS 


OGRDEPR 
mak Une difference 


Evidence of poor tissue nutrition is often already 
present in the aging patient, and poor 
capillary status further aggravates 


tissue starvation. 


Some common symptoms of the geriatric patient 
indicative of capillary fault 


easy bruising tendency to bleed from 


difficult healing kin and mucous membranes 


ene bili et 
muscle and joint pain usceptibility to infection 


gingival and dental hematuria 


complaints epistaxis 


Indications: Routine preventive geriatrics — to establish a better balance 
of tissue repair versus tissue destruction in the aging patient; 
cardio- and cerebrovascular diseases; diabetes and diabetic 
retinopathy; epistaxis; upper respiratory infections; purpuras; 
arthritis; fractures. HESPER-C hastens postoperative recovery. 


Now available, convenient New HESPER-C LIQUID 
> 
HESPER-C provides 100 mg. of fully active hesperidin REFERENCE 
concentrate plus 100 mg. ascorbic acid per capsule or per ~ 
teaspoonful (5 ml.). DOSAGE: No less than 6 capsules or 
teaspoonfuls daily. Maintenance dose 4 capsules or teaspoon- ; 
fuls daily. SUPPLIED: Liquid in bottles of 4 oz. and 12 oz. tw y ty, X22 


ner. 


Capsules in bottles of 100 and 1000. #12, 1 
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corrects capillary seepage 


Few single therapeutic agents are so generously 
endowed with antipyretic, anti-inflammatory and 
antirheumatic properties as CITRISAN, 


Formula: Each tablet contains: 


Salicylamide > gr. 
Lemon Bioflavonoid Complex 50 my 


Ascorbic Acid (Vitamin C) 


Ho meg 


Fach ingredient has an impressive service 
record. 


Salicylamide, best tolerated of the sali 
cylates, promptly relieves pain and skeletal 
muscle spasm. It is the drug of choice 
where massive salicylate therapy is 
indicated. 


Lemon Bioflavonoid Complex, in 
conjunction with Vitamin C, corrects 
capillary seepage, stabilizes connective 
tissue ground substance, helps correct 
periarticular involvement. Lemon Bio 
flavonoid’s eflectiveness is “roughly 13 
times that of rutin.”’! 


Ascorbic Acid augments the action of 
the Bioflavonoids and, in addition, correct 
Vitamin C deficiencies common in debili 
tating diseases, especially during salicylate 
therapy. 

1. Oil Paint and Drug Reporter, April 30, 1956 


Prescribe CITRISAN for reversal of the arthritic process, restora- 
tion of capillary integrity, and an increased sense of well-being. 


A colorful, fact-packed brochure will give 


you the whole stery. Send for uw— today. 


CHICAGO PHARMACAL COMPANY 


CHIWEDIC 


Pacihe Coast Branch 
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ABDEC DROPS are supplied in 15-ce. 


and in bottles 
non-breakabk plastic 


with calibrated 


droppers. 


NEWS AND NOTES 


York University Post-Graduate Medical 
School, 

On Thursdays from March 19 to 
April 2. 1957 lectures on the Ortho- 
pedic A spec ts of the Treatment of Rheu- 
matic Disorders will review basic ortho 
pedic pring iples as applied to the treat- 
ment of rheumatic diseases, stressing 
the prevention and correction of the de- 
formities caused, There will be demon- 
strations of clinical cases, Office pra 
tice will be stressed. 

Two intensive review courses in car- 
diology for general physicians and in- 
ternists will be available on a part- ot 
full-time basis, The part-time sessions 
will be held on Thursdays from April 
ll to May 23. 1957. A detailed review 
of all major forms of heart disease will 
be presented, with emphasis on clinical 
cardiology, From May 6 to 24, 1957, 
the full-time course will review basic 
knowledge and recent advances in the 
diagnosis and treatment of heart disease. 
Electrocardiography, and modern ele: 
trophysiology of the heart will be in 


cluded. 


Medical School Notes 
e Dr. Walter C. Hess, Professor of 


Biochemistry and Chairman of the De 
partment of Biochemistry at the George- 
town Schools of Medicine and Dentis- 
try has been appointed to the newly 
created post of Assistant Dean for Co- 
ordination of Research. The Medical 
Center currently carries on research 


projects totaling $600,000 annually, a 
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figure expected to show material in- 


crease. In addition to his active pro- 


fessorship, Dr. Hess will assist in plan- 
ning research projects, will be responsi- 
ble for integr 
into the total 
and Dental Schools 


Hospital, and will be instrumental in ob- 


individual projects 
Medical 


L niversity 


ating 
activities of the 


and the 


taining grants for prospective projects. 


© The New York University Post- 
Graduate Medical School has received 
a grant of $3,800 from the Damon 


Runyon Memorial Fund for Cancer Re- 
The gift be 


investigation of skin tumors. 


search, Ine. will applied 


© Dr. John A. D, Cooper, assistant dean 
of Northwestern 
school, has been appointed to serve on 
the Atomic 
ory committee on isotope distribution, 

He 
the 
and police ies for the distribution of 


University medical 


Knergy Commission advis- 


will help determine police ies for 
use of radioisotopes in medicine 


dioactive materials. 


Dr. Cooper, who is also an associate 
of established 
the medical school’s radioisotope unit in 


ties for research and therapy with ra- 


professor biochemistry, 


The unit provides special facili- 


divisotopes. 


four-year scholarship 
Northwestern 
Dr. 
of 


© full-tuition, 
established at 
University medical 
Mrs. John William 
Park, Illinois. 
Named 
Stack, 
surgery, the scholarship is to be awarded 
to 
dent selected by the school’s s holarship 
Ar the of each 


a new student will be selected. 


has been 
and 


Oak 


hool hy 


How ser. 


of Dr. James K. 


assin iate professor of orthopedic 


an incoming freshman medical stu- 


committee, end four 


yea©rs, 
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pruritus 


in this skin disorder 


and many more 


NEW Vjoform- 
antibacterial 
ream antifungal 
anti-inflammatory 
antipruritic 


rarely remain localized and if untreated 
often cause serious tissue destruction. 
Nasopharyngeal antisepsis as accom- 
plished with the 


LZ 


during FORTY years has become routine 


in many clinics, oftentimes obviating the 
necessity of surgical intervention. AERA 
TION and DRAINAGE are reestablished 
regenerating a healthy nasal 
mucosa—thus enabling nature 

. do it's important part in 
throwing off the attack. 
Write for Special Trial Offer! 


NICHOLS NASAL 
SYPHON, Inc. 
MONTCLAIR, N. J. 
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Vufections 


Dr. Howser was graduated from the 


Northwestern medical school in 1937. 


@e Mr. Samuel D. Leidesdorf, has ac- 
cepted the chairmanship of New York 
University-Bellevue Medical Center's 
board. 

He joined the board of the Medical 
Center, when it was formed in 1948, as 
vice chairman of the executive and 
finance committees and chairman of the 
building committee. Since that time. 
under Mr. Leidesdorf’s leadership, all 
hut one of the five buildings planned 
for the new $32 million Medical Center 
are completed or under construction. 

Mr. Leidesdorf is also a member of 
the executive committee and director of 
the American Red Cross, New York 
Chapter and treasurer of the National 
Fund for Medical Education. 


© Dr. John H, Ayvazian, medical intern- 
ist at New York University College of 
Medicine, is the first physician to be 
awarded the IW. Held Memorial Fel 
lowship in the department of medicine. 

The Fund was established by Dr. A. 
Allen Goldbloom as a memorial to his 
late father-in-law, Dr. Isidor William 
Held. Dr. Held was clinical professor of 
medicine at NYU College of Medicine 
from 1935 to LOD, specializing in the 
field of gastroenterology. 

Dr. Ayvazian, as the first Fellow. is 
engaged in the investigation of the 
physiologic and clinical aspects of the 
enzyme desoxyribonuclease. This en 
zyme is found in human blood and is be 
lieved to originate from the pancreas 


and other organs. It is being studied 
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reasons why 


is the logical combination in 


iron deficiency anemia 


Vitamin C and ferrous iron, as combined in “Cytoferin,” 
provide the direct approach to greater iron absorption 
and utilization because: 


7 Iron is absorbed only in the reduced ferrous form. 


Ingested iron can be maintained in a reduced state only in an 


acid environment. 


Vitamin C given with iron acts as an acidifying and reducing 


agent at the site of maximum absorption 


Vitamin C increases the availability of iron for hemoglobin 
and red blood cell formation, as well as to build body reserves 


The combination of iron and vitamin C is likely to be better 


tolerated than iron alone. 


“Cytoferin’ Tablets—No. 705, bottles of 100 Each tablet or 10 cc, (2 ) contains 
and 1,000. “Cytoferin’’ Liquid — No. 945, 
bottles of 8 fluidounces. Stable liquid prepa 
ration; nonalcoholic; extremely palatable 
may be taken undiluted * Exsic 


Ferrous sulfate 


Vitamin C (ascorbi 


be taken preferably with meal 


ils (10 cc.) two or three time 


AYERST LABORATORIES « NEW YORK, N.Y. ¢ MONTREAL, CANADA 


® 
) mys 
liquid 
1 tablet or 2 teaspoon! es daily. Infants and 
children: 1 teaspoonful (5 cc.) two or three times daily depending on age 
Bibliography available on request 
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in relation to the function and diseases 
of the pancreas. 

Since receiving his medical degree 
from Harvard in 1952, Dr. Avvazian 
has been with The sellevue Hospital 
Center as an interne, resident. and chief 
resident. In 1955 he was awarded the 
John Wyekoff fellow in medic ine and in 
1956 the USPHS fellowship. In addi- 
tion to his research work at NYU. he is 
presently clinical assistant Visiting phy 


sician at The Bellevue Hospital Center. 
© A $600,000 fund for research into the 


cure and treatment of rheumatic fever 


and related diseases has been established 


Revitalize the 


geriatric 
patient... 


circulation 


improves 


cerebral nutrition 


stimulates cerebral 


* increases mental 
and physical vitality 


at the Northwestern University medical 
school by Samuel Sackett of Evanston, 


Mr. Sackett’s gift will be used to ex- 
pand a research and treatment program 
initiated in 1954 by a grant from the 
Samuel Sackett Foundation. Mr. 
Sackett has now given the assets of this 
foundation to Northwestern as a per- 
manent endowment, the income from 
which will be used to underwrite the 


program, 


“The progress already achieved in the 
early stages of this program has been 
very encouraging to me and to Uni- 
versity officials.’ Mr. Sackett said. “I 
therefore have decided to give to North- 
western all assets of the foundation in 
order to insure that this important work 


will be continued and expanded.” 
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The program is directed by Dr. Gene The Stanford scientist is a noted re 
H. Stollerman, one of the nation’s fore- — search immunologist, and in recent 
most authorities on rheumatic fever and — years has been investigating tuberculosis 
children’s heart diseases. and aspects of allergic disease. He will 

be transferred from the Institutes’ 
@ Dr. Sidney Raffel, head of the Medi- Microbiology Section, on which he has 
cal Microbiology Department at Stan- served for nearly a year. His appoint 
ford School of Medicine, has been ap- ment as chairman of the new section is 
pointed chairman of a newly created for a period of four years. 
Allergy and Immunology Section of the 
National Institutes of Health, U.S. Pub- © Working drawings for the joint Palo 
lic Health Service. Alto-Stanford Hospitals in the future 

Dr. Raffel’s group will be one of ap- $22,000,000) Stanford Medical Center 
proximately 20 study sections composed — should be complete and ready for ap 
of outstanding authorities in the major —proval soon 
medical research fields. The function of The finished hospital plans will re 
these special consulting groups is to quire approval by the project's joint 
provide the National Advisory Councils — steering committee, as well as by the 
of the Institutes of Health with the best city council and Stanford's trustees 
scientific advice on applications for re- after which they will be released for con 


search grants, 
Continued on following page 


in each VASTRAN tablet: Nicotinic acid, as provided in Vastran, has been 


Pyrido 
acid img found in numerous clinical tests to improve cere- 


Ascorbic acid 100 mg Calcium pantothenate 5 mg bral circulation and nutrition in elderly patients 
Riboflavin 5 me Cobalamin 2 meg 


Thiamine mononitrate 10 mg Vitamin ©,» activity and to stimulate the central nervous system. 
Botties of 100 and S00 Other coenzymes in Vastran spark metabolism 


AMP in brain and body. Thus, Vastran helps to arrest 
icotini 16 (as sodium Salt 
Adenosine-5-Monophosphoric acid (as sodium salt 25 mg geriatric slowdown, to overcome apathy and 


Vitamin By, ome fatigue, and to provide prophylaxis against the 
psychoses of late maturity. 


Also effective in relieving muscle and joint pain, and in 
overcoming circulatory insufficiency, as in Raynaud's 
disease, Buerger's disease, varicose veins and other * Send for free sample of 
peripheral vascular disorders VASTRAN tablets and literature 
After each dose —oral or intramuscular — patients ex 

perience a warm, tingling flush to substantiate Vas Wa oO LA oO R AT R 
tran's vasodilating effect Henry K. Wampole & Co., inc. « Philadelphia 23, Pa. 
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Cant 


struction bids. Hospital construction is 


| expected to begin late in April, he fin 
ished by November 1958. and the hos- 


pitals should commence admitting pa- 


tients in February 1959. 


HEAD COLD 


each coated tablet: 


TB Death Rate, Polio 
Cases, Down for 1956 


Phenacetin « « 194.0 m@. 
Acetyisalicylic Acid (2% gr.) 162.0 mg 

Phenobarbital (% gr) 16.2 me For 1956, the death rate in the United 
Hyoscyamine Sulfate 0.031 me e 
States is indicated as 9.3 per 1,000 pop- 


ulation, or on a par with that for 1955. 


The year just ending is the ninth in 


succession to show a national death rate 
below 10 per 1,000 population. 

\ noteworthy feature of the mortality 
| in 1956, Metropolitan Life Insurance 


statisticians note, is the exceptionally 


low death rate from tuberculosis 


about 9 per 100,000 population. This 


represents a decrease of approximately 


| 
| 5 percent from the all-time low estab- 
| 


lished the year before. As ret ently as 


varicose and 


a decade ago the tuberculosis death 


quarter century ago 


in this skin disorder 
and many more. yo ver & times what it is now. 


Poliomyelitis cases in the United 


States were little more than half the 


NEW Vioform- number recorded in 1955. By the end 


| of 1956 there will have been about 15,- 


Hydrocortisone | 500 cases of the disease reported, com- 
Cream antibacterial pared with 29,000 the year before. 
antifungal Some of the decrease in 1956 un- 


anti-inflammatory 


doubtedly reflects the effectiveness of the 


antipruritic 
PLIE . Salk vaccine, the statisticians pointed 
rtisene out, 
“a t 
FORM" P.CIBA Another favorable development for 
’ the year was a decrease of about 40 
+ B A Summit, J 
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“No X-ray 
sees my 
cancer.”’ 

“...nothing 

stops 
my pain.”’ 


“THORAZINE’ CASE REPORT 
patient: 60-year-old female. After death of relative from can- 
cer, patient developed severe epigastric pain, was 


convinced pain was due to hidden malignancy 
which defied the X-ray. Her pain was unresponsive 
to antispasmodics. Her severe cancerphobia was un 
touched by sedatives and she refused psychotherapy 
response: Complete relief from pain was obtained after two 
weeks of ‘Thorazine’ therapy. 
Patient then stated she ‘knew all the time it wasn’t 
cancer.’ “Thorazine’ was instrumental in providing 
both relief and insight when “many drugs and 
attempts at reassurance had failed.” 
sort is from the files of the patient's | 


se rey 


ally posed 


THORAZINE” one of the fundamental drugs in medicine 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. US. Pat. Off. tor chlor; KI 
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A NEW CONCEPT 
in the treatment of 


ACNE 


VI-DOM-A-C Oral Tabs the most signi- 
ficant advance in 25 years in Vitamin 
Therapy based upon Vitamin Absorption 
through oral mucosa. 


new vitamin A and C combination specifically 


formulated for the treatment of ACNE. 


“Our studies have shown conclusively that these vitamins are useful agents in 
correcting the follicular plugging present in acne vulgaris. Vitamin C is also bene- 
ficial in correcting iron deficiency anemia, a condition frequently present in 
adolescent patients ... Vitamin C and A proved to be more beneficial to acne 
patients when given simultaneously instead of separately.” (1) 


The buccal mucosal absorption of both vitamins A and C eliminates gastric destruc- 
tion and liver deposition. VI-DOM-A-C Oral-Tabs harbor no detergents or dis- 
persing agents, are pleasantly flavored and dissolve slowly for efficient absorption 
through buccal mucosa. They contain 50,000 USP units of synthetic Vitamin A, 
500 mg. Vitamin C and are available in bottles of 25 and 100. 


VLEM-DOME is Your Modernized, Supportive Topical Treatment for Acne 


VLEM-DOME - —the Modernized Vieminckx’s Solution 


“one of the most valuable applications in the con- 
trol of popular and pronounced acne vulgaris.” (2) REFERENCES 
VLEM-DOME in combination with VI-DOM-A-C Oral (1) $.M. Blueforb, M.D. “The 
Tabs constitutes the ideal topical plus systemic thera 
peutic courses for your ACNE patients: TWO potent 
treatment forces to eradicate the fear of pitting and goris in the 12 and 17 Year 
scarring too frequently a psychosomatic factor in Age Group”, Postgraduate 
later life Medicine, 19:144, Feb., 1956. 
VLEM-DOME Powder Packets are boxed in 12 and 100 


packets ond in bulk powder 4 02. contoiners 


Management of Acne Vul- 


(2) S. W. Becker ond M. E 


Obermoyer, Modern Derma- 
ow, DOME Chemicals Inc tology end Syphilology, 2nd 
ition. 
Wy 109 West 64th St, New York 23,N Y vase 
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Hypertensive Objective: 
ACTIVE LIVING 


... from incapacitating hypertension to a life of usefulness. 


Case History:' A.B., 42-year-old hospitalized patient with severe 
hypertension and early heart failure. Blood pressure prior to 
treatment was 240/160 mm. Hg. ANSOLYSEN was administered 
orally t.i.d. The dose was adjusted to the patient’s requirements 
Blood pressure was reduced to, and stabilized at, an average level 
of 150/105 mm. Hg. There was marked symptomatic improve 
ment, and the patient was able to return to work. 


1. Case history on file in Medical Department of Wyeth Laboratories 


ANSOLYSEN 


TARTRATE Pentolinium Tartrate 


Lowers Blood Pressure 
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For 
Refreshing 
Sleep 


THE 
ONLY 


One gram 
chloral hydrate 
in a single 
small capsule* 


*The usual 
hypnotic dose 


ALSO: Lorinol 0.5 
Gm. capsules and 
Drops 


Send for complies (Hassler Process) 


ARNAR-STONE LABORATORIES, INC. 


Mount Prospect, Illinois 
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in this skin disorder 
and many more 


NEW Vioform- 
Hydrocortisone 
cream 


antibacterial 
antifungal 
antiinflammatory 


antipruriti 


NEWS AND NOTES 


percent in reported cases of infectious 
It now appears that there will 
19.000 cases of the 


hepatitis. 
he approximately 
disease reported in the country during 
1956 


while in 1955 there were nearly 


12 OOO 

New low mortality rates are indicated 
for both infant and maternal mortality 
in the United States. 


tality rate is 26 per 1,000 live births in 


The infant mor- 


) 


1956. which is about 25 percent below 


that 10 years earlier. Much more rapid 
has been the improvement in maternal 
mortality, which dropped to about 4 per 
10,000 live births in 1956 from 15.7 in 


1946. 


Electro-Lung Will Aid 
Cc. P. Children 


An electrical 


and regulating the muscles of breathing 


device for stimulating 
is giving cerebral palsied children a 
chance for more normal speech The 
ipparatus, known as an electro-lung. is 
being used on children whose breathing 
rate is disturbed so much that they have 
difficulty in speaking. 

The device is in use in the Northwest 
ern University department of speech 
correction and audiology According to 
’. Harold Westlake. head of the de 
partment, normal persons breathe ap 
proximately 14 to 16 times a minute 
while some children with cerebral palsy 
breath between 60 and 8O times a min 
ule Such rapid breathing makes con 


tinuous speech impossible, he says 


Ihe electro-lung superimposes 
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1 teaspoonful (5 cc.) supplies 
38 mg 


Rubraton is indicated for combatting 


recting rile complex deficier y as ferric ammonium citrate and 


Vitamin B,, activity concentrate 


prom ing growth iia Th amine monor trate 


4mcg 
10mg 
appetite in poorly nourished children Riboflavin 10 
2 avi me 
(Not intended for treatment of perni N 4 P 
iacinamicge 
ciou anemia.) 
Pantothenic acid (Panthenol 15mg 
Dosage: 1 or 2 teaspoonfuls tid Pyridoxine hydrochloride 0.5 mg 
Alcohol content 2 per cent 


RUBRATON 


TAMING 


Supply: Bottles of 8 ounces and 1 pint 


iron MPL EX AND 


SQUIBB 


PZ, 
children are often this eager... J 
Be R ton taste good, most children act y 
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proper pattern of breathing and gives 
the child the opportunity to experience 
and learn the proper rhythm. Once he 


has experienced the rate of regular 
breathing, he has something to aim at 
on his own. 

Work on cerebral palsied children at 
the Northwestern speech clinic has pro- 
duced excellent results within six weeks, 
according to Dr, Frank Wilson, research 
He reports that six weeks of 


one half 


changed one child from being totally in- 


worker. 


treatment for hour day 


articulate to having “socially accepta- 


In most cases the improve- 
Dr. Wilson 


refers to the electro-lung as a “movable 


ble” speec h. 


ment is moderately good, 


respiratory brace.” 
Attached to the machine are 
One band is strapped 


bands 


with electrodes. 
around the thoracic cage and the other 
around the rectus abdominus mus les. 
The electrical charge causes the muscles 
to contract, pushing the viscera up 
against the diaphragm, thereby causing 
the patient to exhale. It is possible in 
this way to control the rate and depth 


When 


is slowed down. 


of inspiration and exhalation. 
the rate of breathing 
there is a resulting improvement in 
speet h. 

The machine was developed in Ger- 


many for use with asthma and emphy- 


Effective analgesic, antipruritic 
action in Otic Conditions 


. Rapid, intense and prolonged analgesic action with the complemental 
anesthetics, zolamine and Eucupin.® 
. . Prompt, sustained relief in pruritus of the external canal 
. Nonirritating —nonsensitizing. 


Supplied in 15 cc. 
dropper bottles 


White Laboratories, Inc., Kenilworth, N.J. 


MEDICAL TIMES 


‘ 
7] 
2 
196a 


sema patients and was brought to 
Northwestern two years ago for experi- 


mentation. 


U.S. Families 
Becoming Larger 


Families are becoming larger in the 
 nited States, the Metropolitan Life In- 
surance Company's statisticians report. 

This 
number of couples now having a third 
or fourth child. 
third births has climbed from 1.8 per 
100 under age 45 in 
1940-41 to 3.1 per LOO in 1954-55. 
fourth births, 


percent during this period. 


is evidenced by an increasing 


The annual rate for 


married women 
For 


the rate increased by 70 


For Middle and 
External Ear Infections 


Fifth and subsequent births also in 


creased somewhat in recent years and 
are likely to continue upward for the 
balance of the decade, according to the 
They see little likelihood, 
however, that the rates for these birth 


to the levels of the 


statisticians, 


orders will return 

Second births increased almost with 
from a low point in 


Although the 


somewhat, it 


out nderruption 
1933 to a peak in L952 
rate has fallen off 
still is high level —one 


third above the rate in 1940 


since 
at an unusually 
and about 
one-eighth higher than in 1920 

“In 1945-55 the 


which had a second child exceeded thos 


number of families 


Chemical debridement—infection site rapidly 
cleansed—odors reduced, and 
waste material removed 


High antibacterial and antifungal activity against 


common pathogens 


A stable solution of Carbamide (Urea), Sulfanilamide and 
Anhydrous Chlorobutanol in high specific gravity glycerin. 


Supplied in 15cc. 
dropper bottles 


White Laboratories, Inc., Kenilworth, N.J. 
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safer 


than 
replacing 
it 


KOAGAMIN 


parenteral hemostat 


controls and prevents blood loss 


Saves patients from the necessity of transfusion in many cases,' 
by providing rapid, safe* hemostasis systemically. Avoids trans- 
fusion hazards (death 1: 1000 to 1:3000, jaundice 1:200).? 


4 


Saves blood in various types of hemorrhage...safely...by acting 
directly on the last phases of the clotting mechanism. 


Saves time in office and operating room by stemming capillary 
and venous bleeding and preventing hemorrhage. 


1. Joseph, M.: Control of Hemorrhage —or Transfusion, Am. J. Surg. 87:905, 
1954. 2. Crisp, W. E.: Editorial; One Pint of Blood, Obst. & Gynec. 7: 216, 1956. 


KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral 
use, is supplied in 10-cc. diaphragm-stoppered vials. 

*no untoward reaction~— including thrombosis—ever reported in 18 years of 
clinical use. 


CHATHAM PHARMACEUTICALS, INC + NEWARK 2, NEW JERSEY 


4 / ) Distributed in Canoda by Austin Lob- 
oratories, Limited, Guelph, Ontario 
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NASAL 


Anti-inflammatory— 


Decongestant — Antibacterial 


Topically applied hydrocortisone! in thera- 
peutic concentrations has been shown to 
afford a significant degree of 
and objective improvement in a high per 
centage of patients suffering from various 
types of rhinitis. Hyprospray provides 
HY DROCORTONE in a concentration of 

plus a safe but potent decongestant, Pro- 
PADKINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential 
This combination provides a three-fold 
attack on the physiologic and pathologic 
manifestations of nasal allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 
any one of these igenta is employed alone 


REFERENCE: | A.M.A 


subjective 


Sileox, 
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INDICATIONS: Acute and chromic rhinitis 
vasomotor rhinitis, perennial rhinitis and 
poms 
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having a first child——a situation which 
is probably without precedent in our 


history,” the statisticians comment. 


Phobias Keep Many 
from Marrying 

\ large number of persons in this 
country never marry because of phobias 
about marriage, according to a leading 
psychiatrist, 

Writing in a recent issue of the Jour- 
nal of Hillside Hospital, Glen Oaks, 
New York, Dr. Jacob H. Friedman re- 
ports that one out of three persons in 
this country do not marry. Dr. Fried- 
man is Director of the Neuropsychiatric 


Service of Fordham Hospital and Chief 


contact 


dermatitis 


in this skin disorder 
and many more 
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antifungal 
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of the Mental Hygiene Clinic at Lebanon 
Hospital. 

Dr. Friedman said that most persons 
with marriage phobias do not know the 
real cause of their unwillingness or ina- 
bility to marry and delude themselves 
with irrelevant rationalizations. To 
outsiders these persons may appear to 
have normal and valid reasons for not 
marrying. But actually they “. . . re- 
main unmarried due to unconscious 
motivating factors which are respon- 
sible for the individual's unrecognized 
marriage phobia.” 

In males, the common rationaliza- 
tions for not marrying are: (1) Mar- 
riage entails too much responsibility; 
(2) Marriage means loss of liberty; 
(3) They were deceived by one female, 
therefore “all women are no good”; (4) 
Aggression against mother, “all women 
are like mothers’; (5) Women are 
promiscuous and untrustworthy; (6) 
Marriage is too much of a gamble as 
shown by the divorce rate; (7) Mar- 
ried women are too demanding and want 
too much: (8) Too high standards in 
seeking a wife: and (9) Fear of inheri 
tance of mental illness. 

Dr. Friedman gave these common 
female rationalizations for not marry- 
ing: (1) Fear of pregnancy; (2) Fear 
of inheritance of mental illness: (3) 
Parental attachment; (4) Fear of in- 
fidelity of future husband; (5) Guilt in 
relation to childhood sexual activity; 
(6) Fear of marital relations; (7) Fear 
of future husband possessing the unde- 
sirable traits of father or brother; (8) 
Jilted by one man, therefore “all men 
are no good”; (9) Desire for a wealthy 
husband. 

Commenting on the successful treat- 


ment of twenty patients suffering from 
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means dependable therapy 


in angina pectoris 


4 his approach in the treatment of angina pec- 
\ hb toris provides protection against attacks to- 
sae gether with a calmer, more serene outlook on 
life and rehabilitation toward greater work capacity 
and more useful productivity. 

Because each tablet of Pentoxylon combines the valu- 
able tranquilizing, bradycrotic, and nonsoporific sedative 
actions of Rauwiloid” (alseroxylon, 1 mg.), together with 
the long-lasting coronary vasodilating effect of pentaery- 
thritol tetranitrate (PETN, 10 mg.), fewer and fewer 
attacks occur and they become less and less severe. 
Demonstrable ECG improvement occurs in most cases. 


Dosage: one to two tablets q.i.d., 


before meals and on retiring. 
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and to stop tne acute 
attack faster 
when 
a wil! econds 
4 of entry the most direct, 
acting ste to the 
Medihaler 


for relief of daily tensions 


a true Caimatlve 


Ectylurea, 


2-ethylcrotonylurea) 


® 


ne power Or gentle 
helps patients face everyday anxieties and tensions 
mild action promotes an over-all calmness 


New and Different * not a hypnotic-sedative — unrelated to any available chemo- 


psychotherapeutic agent * no evidence of cumulation or habituation * does not cause 
gastric hyperacidity * unusually wide margin of safety — no significant side effects 


Dosage: 150-300 mg. three or four times daily. 
Supplied: 300 mg. scored tablets, bottles of 48. 


*Ferguson, J. T.: J. Am. Geriatrics Soc. 4: 1080, 195¢ 
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marriage phobia, Dr. Friedman said: 

. these patients did not realize they 
had 
They were shown the type of defense 
they 


However, due to innate in- 


an unconscious marriage phobia. 


mechanism employed to avoid 
marriage, 
stinctive and cultural forces as well as 
environmental pressure, their defense 
mechanism failed and as a result symp- 
tomatology 


After the perception of their 


fannoying symptoms) oc- 
curred 
symptom complex, coupled with 

psychotherapy, the twenty patients be- 


came symptom-free and married.” 


Dr. Gerbode Honored 

The highest honor conferred by St. 
Hospital Medical Col- 
lege in London has been awarded to a 
San Dr. Frank 
Gerbode of Stanford Medical School, it 


Bartholomew’ s 


Fran isco surgeon, 
was announced recently. 
St. Bartholomew's is one of the oldest 
hospitals in continuous existence in the 
oldest of the 
hospitals, having been founded in 1123. 
Dr. Gerbode 


election as an 


world and the London 


was informed of his 
unanimous “Honorary 
Perpetual Student” by the dean of the 
He is the 16th to be 
so honored, and the second from Stan 


ford Medical School, 


Dr. Emile Holman, emeritus head of 


British institution. 


Stanford’s Department of Surgery, is 
also a Perpetual Student of the College 
Others include the two dukes of Wind- 
sor and Gloucester, and such medical 
figures as Professors Harvey Cushing, 
(,ra- 


G. Grey Turner, and Dr. Evarts A. 


ham, 
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Dr. Gerbode served as an 
in surgery at St. 
pital in 


first vice president-elect of the Ameri 


Bartholome ws 
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Frederick C. LeRocker Appointed 
Director of Sloan Institute 
Frederic C. LeRocker, 
support activities at the Memorial Cen 
ter for Cancet Allied 
New York City for the past year, has 


Sloan 


director ol 


and Diseases in 


heen appointed director of the 
Institute of Hospital Administration and 
Professor of Hospital Administration in 
School of 


the Graduate Business and 
Public Administration at Cornell Uni 
versity. Cornell President Dean W 
Malott revealed that Mr. LeRocker 


will 


NEW Vioform- 
Hydrocortisone 
Cream 


antibacterial 
antifungal 
antiinflammatory 


antiprurit 


ermati 


Where LECITHIN 


is indicated — 


GRANULESTIN 


for 


in psoriasis 
a 
4 ASSOCIATED CONCENTRATES 
57-01 32nd Avenue, Woodside 77, L.1., N.Y 


PHENAPHEN 
PIUS 


MISERABLE COLD 


each coated tablet: 
Phenacetin (3 gr.) « « 194.0 me 
Acetyisaticylic Acid (2%gr.) 162.0 me 


Phenobarbital . 16.2 me 
Hyoscyamine Sulfate. . . 0.031 mg 
Prophenpyridamine Maleate 12.5 mg. 


Phenylephrine Hydrochloride 10.0 mg. 


NEWS AND NOTES 


assume his new duties at the beginning 
of the spring semester. 

Mr. LeRocker will become the first 
director of the Sloan Institute of Hos- 
pital Administration at Cornell. The 


Institute was established here in 1955, 


with a basic grant of $750,000 from the 
Alfred P. Sloan Foundation, Ine., to 


make possible a new experimental pro- 


gram in hospital administration, de- 


signed to provide a balance between an 


administrative and management empha- 


sis on the one hand and health program 


considerations on the other. 
Mr. LeRocker is a native of New 
York City; he attended New Jersey pub- 


lic schools and was graduated from Rut- 


r 


vers University with a bachelor of letters 


degree in L930. He received the master 


of hospital administration degree at the 


University of Minnesota in 1951. 
Since receiving his degree in hospital 
administration, Mr. LeRocker has been 


assistant administrator at San Jose. 
Calif., Hospital 1951-53, and associate 


general manager of the Memorial Cen- 


ter for Cancer and Allied Diseases in 
New York, 1953-55, 

He is a member of the American Col- 
lege of Hospital Administrators, and a 


consultant on hospital administration to 


the Professional Examination Service of 


the American Public Health Association. 


California Academy of Medicine 
Elects 1957 President 


Dr, Henry Garland, eminent San 


MEDICAL TIMES 


4 
= 
| oral therapy | 


among nonhormonal antiarthrities... 
unexcelied in 


therapeutic potency 


In the nonhormcnal! treatment of arthritis 
and allied disorders no agent surpasses 
BuTAZOLIDIN in potency of action. 


Its well-established advantages 
include remarkably prompt action, 
broad scope of usefulness, 

and no tendency to development 

of drug tolerance, Being 
nonhormonal, BuTazoLipin 
causes no upset of normal 
endocrine balance. 


relieves pain, 
improves function, 

resolves inflammation in: 
Gouty Arthritis 

Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome 


Butazouipin being a potent therapeutic 
agent, physicians unfamiliar with ite 4 
use are urged to send for detailed 
literature before instituting therapy. 


BuTAzoipin® (phenylbutazone 
Guicy). Red coated tablets of 100 mg. 
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The clinical file cards of physicians who have 
used RIASOL in the treatment of psoriasis show 
remarkable results. In some cases the thick 
crusted lesions had been present for many years 
without any remission, in spite of various local 
medications, 


BEFORE CSE OF RIASOT 


When RIASOL is applied according to direc 1} ‘i 


rections, the results in stubborn cases of psori- 

asis may appear almost unbelievable. Patches - _——— 
which have been present for years may dis- 
appear in weeks, 


Physicians who have been discouraged by vi 
slow, uncertain results with chrysarobin, tar, 
salicylic acid and other local medications are 
invited to try RIASOL. Not only are therapeutic 
results usually better, but local irritation is 
largely avoided as well. 


RIASOL contains 0.454 mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages required. After one week, 
adjust to patient’s progress. 


Ethically promoted RIASOL is supplied in 4 
and 8 fid. oz. bottles at pharmacies or direct. 


tst OF RIASOT 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-357 12850 Mansfield Avenue, Detroit 27, Michigan 


-RIASOL FOR PSORIASIS” 


CLINICAL REPORTS 
Persistent Psoriasis | 
cleared with 
| 
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Francisco radiologist and a clinical pro- 
fessor at Stanford School of Medicine 
has been elected president of the Calli- 
fornia Academy of Medicine for 1957. 
The of the oldest 
scientific societies in California. More 
than 500 physicians are members, 
The Stanford 


president of the Radiological Society of 


Academy is one 


radiologist is a past 
North America, secretary of the Cancer 
Commission for the California Medical 
Association, and chairman of the Com- 


mittee on Cancer Diagnosis and Therapy 


for the National Research Council. 


G. P. Receives 
Poetry Fellowship 

Dr. William Carlos Williams, physi- 
cian, poet, author and essayist, has been 
awarded the 1956 Fellowship of the 
Academy of American Poets. 

The Fellowship carries a prize of 
$5,000 for one year. 

Dr. Williams, a general practitioner 
in Rutherford, N. J. since 1909, pub- 
lished his first book of verse over 40 
years ago. In all, he has written 37 
hooks including poetry, short stories, 


essays and novels, 


DELICIOUS PEACH-LIKE FLAVOR 


—contains dihydrocodeinone bitartrate 


+ the original syrup cocillana compound 


+ especially valuable for dry, unproductive cough 


in 2-ounce, 4-ounce, 16-ounce, and 1-gallon bottles 


‘|p: / PARKE, DAVIS 4 COMPANY + DETROIT 32, MICHIGAN 
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DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 

SIMPLE ECZEMA 
DIAPER RASH 
‘DISHPAN HANDS 
PRICKLY HEAT 
CHAFING 


Superficial skin com- 
plaints usually respond 
dramatically to 


TASHAN CREAM ‘Roche’ 


Antprurient, soothing, and healing — 
contains vitamins A, D. E, and d-Panthenol, 
in a cosmetically pleasing water-soluble 


base which fastidious patients will enjoy 


using. Hoffmann-La Roche Inc., Nutley, N. J 
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The LOGICAL TREATMENT 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST.,NEW YORK 35,N. Y. 


CLASSIFIED ADVERTISEMENTS 


MEDICAL TIMES 
Offers its readers a free 


Classified Advertising Service 
Got Something 
to Sell? 


Do you have some equipment you 
would like to sell? Like to rent of- 
fice space? You can use the classi- 
fied columns of Mepicat Times 
free of charge, if your name appears 
on the Meoicat Times monthly mail- 
ing list of selected General Practi- 
thoners. 

So, if you need an assistant, want 
to change location, want to buy or 
sell equipment, ete. just jot down 
your ad and send it to the address 
below and Mepicat Times will run 
it in the first available issue. 


Classified Ad Dept. 
MEDICAL TIMES 
1447 Northern Blvd.. Manhasset, N. Y. 


Advertisements under the headings listed are —~ 
lished without charge for those physicians whose 
names appear in the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each 


WANTED FOR SALE 
Assistants hooks 
Physicians Equipment 
Locations Practices 
Equipment MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
15th of PRECEDING MONTH If Box Number 
is desired all inquiries will be forwarded promptly 
Classified Dept.. MEDICAL TIMES, 1447 North 
ern Boulevard, Manhasset, L. I., N. Y 


ASSOCIATES WANTED 


PHYSICIAN'S ASSOCIATE 

from Washingtor D. ¢ 
1 day each week with eve 
$80 per month net 
car necessary. State age stiona : jualifica 
tions in application fun r 2/ MEDICAI 
TIMES, 1447 Norther , Manhasset, New 


miles 


ASSOCIATE SPANISH SPEAKING phystcian 
wanted ] need apply New Jersey 
R Herradora M.D 2750 


New Jersey 


EQUIPMENT FOR SALE 


CONTINENTAL FLUROSCOPI 


DRUGS FOR SALE 


BELLABULGARA TABLETS — Stabilized and 
Standardized Bulgarian Cure famous for succeseful 
treatment of Post-Encephalitic Parkinsoniem—Se- 
quela of Sleeping Sickness—Encephalitis Lethargica 
available on request NAKASHEFF, 
Harbor Pharmacy. New York Avenue, Halesite, 
PHONE: HUntington 4-9304 


GIFT SUGGESTIONS 


Beautiful handmade and painted jars, imported from 
Germany Wide assortment of styles and sizes 
Rich colors Ideal for office decorations, lamp 
bases, as vases, for mantel p~eces, as gifts, etc 
Limited supply, so order now For complete de 
tails write Box 1W, Medical Times 
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Kven stubborn 


trichomoniasis yields... 
because Tricofuron 


is effective 


during menstruation, 


the critical time 
for therapy. 


“are most likely 


Recurrences of trichomoniasis 
to follow the menstrual period.”! 

“Over and over again today patients are seen 
with what is said to be an intractable, treatment 
resistant Trichomonas infestation, but history- 
taking often reveals that such patients have never 
had treatment prescribed during any menstrual 
period.”* 

Menstrual blood in the vagina “forms an ex 
cellent medium for the rapid multiplication of T 
vaginalis’ and “lowers the acidity of the vagina 
and hence there ts a tendency to recrudescence 
fof trichomoniasis] at that time." 

Iricofuron is powerfully trichomonacidal 
“even in the presence of vaginal debris and men- 


strual blood.’ 


For 44 of 48 patients: lasting cure was obtained 


with a single course of Tricofuron therap 


Vaginal Suppositories for home use—each morn 


ing and night through one cycle, including the im 


portant menstrual days. Contain 0.25% Furoxone® 


(brand of furazolidone) in a water-miscible base 


Box of 12, each sealed in green foil 


for the 
phy sician at least once a week 
powder base of lactose, ce Atronse, 
Bottle of 30 Gm 


Vaginal Powder office use-—applied by 
except during men 
Furoxone in an acidic 


struation. Contain 


citric acid and 


silicate 
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High concentration 


Topical Salicylate Therapy 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being re- 
discovered as perhaps the sfest, most 
effective remedy for aching joints and 


muscles 


Increased percutaneous abso 

salicylate, with enhanced blood flow 
through the affected tissue is provided by 
Baume Bence t offering up to 2.5 times 
more methy! salicylate and menthol than 
other topical salicylate preparations. In 
arthritis, myosites, bursitis and arthralgia 
Baume BENGUE induces dee Pp, active 


hyperemia and local analgesia 


Lange and Weiner suggest the term 
hyperkinemics to describe prepara- 
tions such as BAUME BeNGut which pro- 
duce blood flow through a tissue area 
They pomt out that hyperkinemic effect, 
as measured by thermoneedies, may cx- 
tend to a depth of 2.5 cm. below the sur- 
face of the skin. (J. Invest. Dermat 
12.263, May, 1949.) 

Two strengths: regular and children’s 

THos. Leemine & ¢ Ine 

155 E. 44th Street, New York 17, N. Y. 


High concentrat salicylate menthol therapy (BAUME BENGUE) offers 
sate, penetratin nts and muscles Caused by overesertion 


Baume 
Bengue 
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= procaine penicillin im. alone 
06 procoine penicillin im. before REMANOEN 
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300,000 U equals | REMANDEN.100 Tablet containing 
<.03 A 100,000 units Penicillin G plus 0 25 Gm ‘Benemid 
r 
‘ tt ——, 
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TIME IN HOURS 


The only oral penicillin that gives 
results comparable to parenteral penicillin 


PEN N WwW BENEMID 


The Benemid in REMANDEN allows recir- 
culation of the penicillin—without interfering 


with normal renal function. Penicillin con- 
centrations are 2 to 4 times higher with 
REMANDEN than with other oral penicillin 
preparations. Comparable, in fact, to those 
of intramuscular penicillin. REMANDEN can 
be used by itself or to supplement parenteral 
therapy. Available in Tablets or Suspension 
for flexible dosage. 
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